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STATE OF MISSISSIPPI 
. DAVID RONALD MUSGROVE, GOVERNOR ' • , '_I I 
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUAiQ.QJy i'iA Y-1 P 1.+: 

CHARLES H.CHISOLM. EXECUTIVE DIRECTOR 

1'.... \' I i\May 2,2001 	 ,._. :.: ,,- .'-'\' 

Honorable J. Ed Morgan, Mayor 
City ofHattiesburg 
POBox 1898 
Hattiesburg, Mississippi 39403 

Dear Mayor Morgan: 

Re: 	 Hattiesburg South WWTF 
NPDES Permit NO. MS0020303 
Hattiesburg North WWTF 
NPDES Permit NO. MS0020826 
RR Inspection I Forrest County 

Enclosed are copies ofthe Reconnaissance Inspection Reports for the inspections that were per
formed at the referenced Wastewater Treatment Facilities on April 5, 2001. You should use the 
results. of these inspections as a guide for complying with requirements found in your NPDES 
permit". 

If you have any questions concerning this matter, please contact us at (601) 961-5222. . 	 . 

Sincerely, 


Ramp Sterling, 

Municipal and Private Facilities Branch 

Environmental Compliance and Enforcement Division' 


Enclosures 
cc: 	 SRO . p''\,1 '-i!"""{~'

Mr. Michael Rom, EPk"...~..a·THiS CO If ' •• ,:.,.' 

OFFICE OF POLLUTION CONTROL 

POST OFFICE BOX 10385 • JACKSON, MISSISSIPPI 39289·0385 • TEL (601) 961-5171 • FAX: (601) 354-6612 • www.deq.stace.ms.us 


AN EQUAL OPPORTUNITY EMPLOYER 


http:www.deq.stace.ms.us
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Scheduled,__~A=p~r~i~l~2~0~0~1~__ AERATED LAGOON INSPECTION REPORT NPDES NO. ___2~0~B~2~6~____ 

Name of FacilitY~Ind"private) Hattiesburg North Lagoon 
County Forrest Person Contacted Chuck Henderson Phone No. 545-4531 

1. Pumping Station: Yes.2L No___ 
a. 	Dual Pumps: Yes.2L No__ 
b. Pumps Operable: Yes.2L No__ 
Comment: __ ~_____________________~N~o~n~e~__ 

2. Aeration Cell: (2) 
a. 	Color: Duckweed 
b. 	Odor: Yes__ No.2L 
c. 	Floating solids:None~ Few_._ Many__ 
d. 	Effluent structure condition: 

e. 	Dikes: 
Condition: 
Freeboard: 
Grass: 

f. 	Aerators: 
Number: 
Operable: 
Timed: 
Comment: 

Good.2L Poor______ 

Good 
______~____~F~.9 
Maintained 

20 
Yes.2L No__ 
Yes.2L No__ 

None 

3. Settling Cell: 
a. 	Color: Duckweed 
b. 	Odor: Yes___ No.2L 
c. 	Floating solids:None~ Few_' Many__ 
d. 	 Skimming: , Yes.2L No___ 
e. 	Effluent structure condition: 

Good.2L Poor______ 
f. Dikes: 

Condition: ____~G~o~o~d~________________________ 
Freeboard: 10 FT. 

Grass: Maintained 

Comment: __~N~o~n~e~______~~___________ 


4.Chlorinator and Contact Chamber: 
Yes.2L No__ 

a. 	Operating: Yes.2L No__ 
b. 	Baffles adequate: Yes__ No__ 
c. 	Housing: , Yes.2L No__ 
d. 	Cylinder on hand: Yes.2L No__ 

How many: 2 - 1 ton 
e. 	Solids in contact chamber:Yes__No X 

f. 	Air gap in solution line:Yes N/A No__ 
g. 	Chlorine residual:0.S7 Mg/l Yes.2LNo__ 

Comment: __~N~o~n~e=-____________________________ 

S.Effluent: 
a. 	Color: Turbid__ Clear.2L 
b. 	Odor: Yes__ No.2L 
c~' Sample taken: Yes__ No.2L 
Comment: None 

6. General: 
a. Fence: Yes.2L No__ 

Locked: Yes.2L No__ 
b. Upkeep: Good.2L Poor__ 
c. 	Access road condition:Good.2L Poor__ 
d. Safety hazards: Yes__ No.2L 
Comment: None 

7. 	Certified Operator: 
Yes~ No__ Date departed,_______________ 
Name: Chuck Henderson 

Cert. No.: 3792 Class:III Exp: 10-1-02 

B. Inspectors recommendations to person contacted: __~N~o~n~e~________________________~_________ 

9. Verbal coxo.m"i tments of person contacted to correct problems: ____-'N:.:.<./'""A=--___________________ 

10. General comments: __~N~o~n~e~______________________________----------------__----~---------------

11. Does this situation warrant action from the Jackson Office: Yes___ No.2L 
\~, 

12. Follow-up inspection scheduled: Yes__ Date________ No.2L 

Inspector: osh Rowell 

.I ' ,

Date: 4 - 5 - 01 T me: 11:45 a.m. 

http:condition:Good.2L
http:Clear.2L
http:residual:0.S7




.Sched~led April 2001 AERATED LAGOON INSPECTION REPORT NPDES NO. 20303 

Name of ~acili·~Ind.,priv~te) Hattiesburg South Lagoon 
County Forr~' , Person Contacted Chuck Henderson Phone No. 545-4531 

1. Pumping Station: Yes..1L No__ 4.ChlorinatorandContact Chamber: 
a. 	Dual Pumps: Yes..1L NQ__ Yes..1L No___ 
b. Pumps Operable: Yes..1L No__ a. Operating: Yes..1L No___ 
Comment: None b. Baffles adequate: Yes..1L No__ 

c. 	Housing: Yes..1L No__ 
2. Aeration Cell: (3) 	 d. Cylinder on hand: Yes..1L No__ 

a. 	Color: Clear green How many: 2 ~ 1 ton 
b. 	Odor: Yes___ No..1L e. Solids in contact chamber:Yes__No X 
c. 	Floating solids:None~ Few__ Many_ f. Air gap in solution 1ine:Yes N/A No__ 
d. 	Effluent structure condition: g. Chlorine residual: 0.11 Mg/l Yes___No_, 

Good..1L Poor___ Comment: Dechlorination in use 
e. 	Dikes: 

Condition: Good 5.Effluent: 
Freeboard: 10 FT. a. Color: Green, Turbid..1L Clear___ 
Grass: ~ Maintained b. Odor: Yes__ No..1L 

f. 	Aerators: c. Sample taken: Yes__ No..1L 
Comment: __~N~o~n~e~_______________~__Number: 72 total 

Operable: 	 Yes..1L No__ 
Timed: 	 Yes..1L No--- 6.General: 
Comment: None a. 	Fence: Yes..1L No__ 

Locked: 	 Yes..1L No__ 
3. Se;ttling Cell: 	 h. Upkeep:' Good..1L Poor__ 

a. 	Color: Clear green c. Access road condition:Good..1L Poor__ 
b. 	Odor: Yes___ No..1L d. Safety hazards: Yes__ No..1L 

Comment: ____~N~o~n~e::.-______________________c. 	Floating solids:None~ Few_ Many__ 
d. 	 Skimming: Yes..1L No___ 
e. 	Effluent structure condition: 

Good~ Poor____ 7. ~::tifi::)Ope~:~~r~eparted,___________ 

f. 	Dikes: Name: Chuck Henderson 
Condition :_'_--'G=.o=o""d::.-_________ Cert. No.: 3792 Class:III Exp: 10-1-02 
Freeboard: ___~----~l~O~--------~FT. 
Grass: Maintained 
Comment:_~N~o~n~e~______________ 

8. Inspectors recommendations to person contacted: ___~N~o~n~e::.-____________________ 

9. Verbal' commitments of person contacted to correct problems: __..:N",/""A;;.:''--_______________ 

10. General comments: ______N~o~n~e~_~_________________________________~-------------

11. Does this situation warrant action from the Jackson Office:' 	 Yes__ No..1L 

12. Follow-up inspection scheduled: 	 Yes__ Date~'_______ No..1L 

Inspector:-r~~o~s~h~R~o~w~e==l~l=--___ 

Date: 4-5-01 11:00 a.m. 
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•• !" .' ' ..., .... 

STATE OF MISSISSIPPI 
DAVID RONALD MUSGROVE, GOVERNOR 

MISSls,SIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY ZOO/ MAn - g ,:) Ii. f1 0 

CHARLES H. CHISOLM, EXECUTIVE DIRECTOR ' "-' U u 

March 5,2001 

Honorable 1. Ed Morgan, Mayor 
City ofHattiesburg 
POBox 1898 
Hattiesburg, Mississippi 39403 

Dear Mayor Morgan: 

Re: 	 Hattiesburg South WWTF MS0020303 
NPDES Permit NO. MS0020303 
Hattiesburg North WWTF MS0020826 
NPDES Permit NO. MS0020826 
CMI Inspection / Forrest County 

Enclosed are copies of the Compliance Monitoring Inspection Reports and sampling results for 
the inspections that were performed at the referenced Wastewater Treatment Facilities on October 
24, 2000. You should use the results of these inspections as a guide for complying with require
ments found in your NPDES permit. 

. , 	 . I 

If you have any questions concerning this matter, please contact us at (601) 961 ..j222. 

Sincerely, 

I~~ 
Hamp Sterling 
Municipal and Private FacilitiesBranch . 
Environmental Compliance and Enforcement Division 

CHS:chs 
Enclosures 
cc: 	 SRO 

Mr. Michael Hom, EPA~TH~S COpy FOR 

OFFICE OF POLLUTION CONTROL 

POST OFFICE BOx 10385· JACKSON, MISSISSlPP139289·0385 • TEL: (601) 961·5171 • FAX: (601) 354·6612· www.deq,srate.ms.us 


AN EOUAL OPPORTUNITY EMPLOYER 


http:www.deq,srate.ms.us
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Sch_duled Oct. 2000 
7---" 

AERATED LAGOON INSPECTION REPORT NPDES NO. 20826 

Name of Facility,' (MuI)-~ I Ind. I Private) Hattiesbura North Laaoon 
County Forrest >/ Person Contacted Hattiesburg PW Phone No. 545-4531 

1. Pumping Station: Yes-1L No_'_ 
a. Dual Pumps: 	 Yes-1L No__ 
b . Pumps Operable: Yes-1L No__ 
Comment: __~N~o~n~e=-________________~_______ 

2. Aeration Cell: (2) 
a. Color: Duckweed cover 
b.- Odor:Yes__ N0-1L_ , 
c. 	Floating solids:None~ Few_ Many_ 
d. 	Effluent structure condition: 

Good-1L Poor___ 
e. 	Dikes: 

Condition: ____~G~o~o~d~__________________ 
Freeboard: 8-10 FT. 
Grass:' Cut 

f. 	Aerators: 

Number: 22 

Operable: Yes-1L No 
Timed: Yes-1L No- 
Comment: None 

3. Settling Cell: 
a. 	Color: Duckweed cover 
b. 	Odor: Yes__ No-1L 
c. 	Floatingsolids:None~ Few_ Many__ 
d. 	 Skimming: , Yes-1L No__ 
e. 	Effluent structure condition: 

Good-1L Poor___ 
f. Dikes: 

Condition: __~__G~o~o~d~________________________ 
Freeboard: __________~8~-~1~0~_______FT. 
Grass: Cut 
Comment: __~N~o~n~e~_____________________ 

4.Chlorinator and Contact Chamber: 
Yes-1L No___ 

a. Operating: Yes-1L No___ 
b. Baffles adequate:? Yes___ No___ 
c. Housing: Yes~ No__ 
d. Cylinder on hand: Yes-1L No__ 

How many: Did not view 
e. Solids in contact chamber:Yes___No 

·f. 	Air gap in solution line:Yes__ No 
g. 	Chlorine residual:0.25 Mg/I Yes-1LNo___ 

Comment: __~N~o~n~e=-____________________________ 

5. Effluent: 
a. 	Color: Turbid__ Clear-1L' 
b. 	Odor: Yes___ No-1L 
c. Sample taken: Yes-1L No___ 
Comment: None 

6. General: 
a. Fence: Yes-1L No__ 

.' Locked: Yes-1L No__ 
b. Upkeep: Good-1L Poor__ 
c. 	Access road condition:Good-1L Poor__ 
d. Safety hazards: Yes__ No-1L 
Comment: ____~N~o~n~e~______~------------------

7. 	Certified Operator: 
Yes-1L No__, Date departed~_____________ 
Name: Chuck Henderson 

Cert. No.: 3792 Class:III Exp: 10-'1';;'02 

8. Inspectors recommendations to person contacted: __~N~o~n~e~___________________________________ 

·9. Verbal commitments of person contacted to correct problems: ____~N~/~A~____________~------

10. General comments: __~Mi~'d~g~e~f~l~1='~e~s~v~e~ry~~t~h~i~c~k~=a~t~e~f~f~l~u~e~n~t~s~t=ru~c~t~u~r~e~.____________~_________ 

.11. Does this situation warrant action from the Jackson Office: Yes__ No-1L 

Date,_______12. Follow-up inspection scheduled: 	 Yes 

Inspector:+r~E~r~r~o~1~Wh~1~'~t~e~_____ 

.Date:~~~~~ p.m. 

http:residual:0.25
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Schedl'Zed' Oct. 2000 AERATED LAGOON INSPECTION REPORT NPDES NO. 20303 

Name of Facility ~'Ind"private) . Hattiesburg South Lagoon 
County Forrest Person Contacted Hattiesburg PW Phone No. 545-4531 

1. Pumping Station: Yes~ No__ 4.Chlorinator and Contact Chamber: 
a. 	Dual Pumps: Yes~No_._ Yes~ No__ 
b. Pumps Operable: Yes~ No__ a. Operating: Yes~ No__ 
Comment: ____~N~o~n~e~________________________ b. 	Baffles adequate: Yes~ No__ 

c. 	Housing: Yes~ 'No__ 
2. Aeration Cell: (3) 	 d. Cylinder on hand: Yes~ No__ 

a. 	Color:~~G~r~e=e~n~~____________________ How many: Did not view 
No~b. Odor: Yes__ 	 e. Solids in contact chamber:Yes__No X 

c. 	Floating solids:None~ Few_ Many_ f. Air gap in solution line:Yes N/A No___ 
d. 	 Effluent structure condition: g.Chlorine residual:~Mg/l Yes__No___ 

Comment: __~N~o~n~e~'___________________________Good~ Poor-- 
e. 	Dikes: 

Condition: Good 5.Effluent: 
Freeboard: 10 FT. a. Color: Green Turbid~ Clear__ 
Grass: Cut b. Odor: Yes__ No~ 

f. 	Aerators: c. Sample taken: Yes~ No__ 
Number: 72 (?l Comment: Sample site not easily 
Operable: Yes~ No__ accessed. 
Timed: Yes~ No-- 6. General: 
Comment: None a. Fence: Yes~ No_,_ 

Locked: 	 Yes~ NO_._ 
3. Settling Cell: 	 b. Upkeep: Good~ Poor___ 

a. Color: __~G~r~e==e~n~__________________~__ 	 c. Access road condition:Good~ Poor__ 
b. Odor: Yes__ No~ 	 d. Safety hazards: Yes__ No~ 
c. Floating solids:None~ Few_ Many_ 	 Comment: None, 
d. 	 Skimming: Yes~ No__ 
e. 	Effluent structure condition: 7. Certified Operator: 

Good~ Poor___ Yes~ No__ Date departed_______________ 
f. 	Dikes: Name: Chuck. Henderson 

Condition: __~~G~o~o~d~__________________ Cert. No.: 3792 Class:III Exp: 10"'1-.;;.02 
Freeboard: ________~~l~O~_________FT. 
Grass: Cut 

Comment: __~N~o~n~e~_____________________ 


8. Inspectors recommendations to person contacted: ____~N~o~n~e~________________________________~ 

9. Verbal commitments of person contacted to correct problems: ____...:N=-/,:,;A:.-_____________________ 

10. General comments: ____~N~o~n~e~______________________________________________________________~----

11. Does this situation warrant action from the Jackson Office: 	 Yes__ No~ 

12. Follow-up inspection scheduled: 	 Yes Date________ 

Inspector:-+~~==~~Wh~=i~t~e=-----

2:30 p.m.Date: ~~-=.;;:......;= 

http:10"'1-.;;.02




, f" 	 BUREAU OF POLLUTION CONTROL
• A' 	 SAMPLE REQUEST FORM La~, Bench No. _______ 

[. GENERAL INFORMATION: FaciIi ty Name __............... __ ___ 	 ___
HAT_TI_E_S_B..,-U-:R-:G,,---AE.RAT_E_D-L_A_G_O_O_N.....:..---=-:N::-::O:-::R:-:;T_H 
County Code __~0:.J,.80~0~_____....,. NPDES Permi t No. ---72:.:0:..:8~2~6_________ 
Discharge No •."7'"'"...::0:...::0~1~_-:-____:--_____ Date Requested __________ 
Sample Point Identification .~~~~~________~-:-~:--_~~~~~~________ 
Requested By _ COMPLIANCE MONITORING Data To MIKE FREIMAN 
Type of Sample: Grab Ot) Composite (F].ow) (TiTI).e) Other ( ) __________ 

[. SAMPLE IDENTIFICATION: 
Envi ronment Condition _--=L..::.:::'~L"..E~A..!.'"..te__________ Collected By t f4-2..o-L- L..:J tI t rtf 
Where Taken f.t..fh..n y.,........1: c,$fyqC;,b . ..tc=
~ Parameters 	 Preservative Date Time 

1. GNill BOD-SS 	 ~C~O~O~L~____~_____ l c-::;::-'t-eJ Q 1330 
2. 	 GRAB FECAL .....;C!.<.:O~O~L=----______ (~~- '2 <i- 00 i 3' 3: a 
3. 
4. 
5. 

I. 	FIELD: 
Analysis Computer Code Request Results Analyst Date 
pH (000400) (X) 4-].L..J(-z..=-._____ C....&'": I C). 2...'1 -Pc 
D.O. (000300) ( ) 

Tempera ture (000010) ( ) 

Residual Chlorine (050060) I(X) ¢~'Z..5 ~....;, c::= ,C-L.t..I- c-o 


''? Flow 	 (074060) (X) b ,'93(.... ~~ Cd ,,..- .1 C - 2..</ - pc 

V. TRANSPORTATION OF SAMPLE: BUSJ4' RO Vehicle ( .) Ot~1XJ I 

V. 	 LABORATORY: Received By L.a~ ~a. A /1...1.--<1, Date It? ~-2=t:-:o--,,-?-C>--""""'T-i-me-O-7~-'-"-?-l-)-
Recorded By ". . Date Sent, to State Office ----......,.--- 

Computer Date 
Anal:z:sis Code Re9uest Result Analyst Measured 
BODS (000310) 	 5·0 mg/l lCri?" * IO-<iZz-t:::& 
COD (000340) 	 mg/1r3
TOC (000680) ( ) 	 mg/! 

1(::>Suspended Solids (099000) .N.. 	 mg/l ,-
, TKN (0~0625) () mg/l 

Ammonia-N (000610) ( ) mg/l 
Fecal Coliform(l) (074055) t>4, liD coionies/IOO ml .::f5e: '1SOt- *lo-2ft -a) 
Fecal Colifor~(2) (074055) ( ) colonies/lOO ml * 
Total Phosphorus (000665.) ( ) 
Oil and Grease(l) (000550) ( ) rngll 
Oil and Grease(2) (000550) ( ) mg/l 
Chlorides (099016) ( ) 
Phenol (032730) ( ) mg/1 
Total Chromium -(001034) ( ) mg/l 

Hex. Chromium (001032) () mg/l 

Zinc (001092) ( ) mg/l 

Copper (001042) . ( ) mg/1 

Lead (01750l) ( ) mg/1 

Cyanide (000722) ( ) mg/1 


( ) 

.( ) 


( ) 

( ) 

( ) 

( ) 


I ( 	 ) 

\( ) 
( ) 
( ) 

Remarks 

,*Date of Test Initiation 

7700 





BUREAU OF POLLUTION CONTROL 
SAMPLE REQUEST FORM 

Lab Bench No.: 6586 
Cost Code: 

I. 	 GENERAL INFORMATION: 
Facility Name: Hattiesburg Aerated Lagoon- North 
County Code: 0800' ,. NPDES Permit No.: 20826 

. Discharge No: 	 001 Date Requested: 
Sample Point Identification: 
Requested By: Compliance Monitoring Data To: Mike Freiman 
Type of Sample: Grab: (X) Composite: Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Environment Condition: Clear Collected By: E. White 
Where Taken: Effluent Structure' 

Type Parameters Preservative Date Time' 
1. Grab BOD-SS Cool 10-24-00 1330 

2. Grab Fecal Cool 10-24-00 1330 

3. 

4. 

5. 

6. 

. III.. FIELD: 
Analysis Computer Req Results Analyst Date 

Code 
PH 000400 X 7.2 EW 10-24-00 

D.O. 000300 

Temperature 000010 

Residual Chlorine 050060 ,X .0.25 EW 10-24-00 

Flow 074060 X 0.7936 MGD EW 10-24-00 

IV. TRANSPORTATION OF SAMPLE: 
Bus: RO Vehicle: Other: (X) 

V. ·LABORATORY: 
Received by: Kathy Farris 
Recorded by: T~mI,Ily Sawyer 

Date: 10-26-00 Time: 0930 
Date Sent to State Office: 11-1-00 

VI. Remarks: 





• • .' . 
TARGET COMPOUND LIST 


WETCHEMISTRY PARAMETERS. 


Lab Bench No.: 6586 

Analysis 	 Computer Req Result Analyst Date Measured or 
Code Date Test Initiated 

1 BOD, 
COD 

TOC 

Suspended Solids 

TK.N 

Ammonia-N 

I Fecal Coliform 

• Total Phosphorous 

Oil & Grease 

Chlorides 

Phenol 

Cyanide 

Nitrate-Nitrite 

Alkalinity 

Hardness 

Hex. Chromium 

pH 

Conductance 

000310 X 

000340 

000680 

099000 X 

000625 

000610 

074055 X 

000665 

000550 

099016 

032730 

000722 

000630 

!00410 
000900 

001032 

5.0 mg/l 

mgtl 

mgtl 

17.0 mgtl 

mgtl 

mg/l 

110 Colonies/l00ml 

mgtl 

mgtl 

mg/l 

mgtl 

mgtl 

mgll 

mgtl 

mgtl 

mgtl 

KF 10-26-00 

KF 10-27-00 

DR 10-24-00 

, ~ 
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BUREAU OF POLLUTION CONTROL 

SAMPLE REQUEST FORM Lab Bench No. 

c 

GENERAL INFORMATION: FaciIi ty Na me __---=:HA::.:..:.T;.T.::.I=.;ES~B:::..:U===R::::G~A:~E~RA~T~E~D~L~A~G~O~O~N--=-......SJ.l.Qu.lJ~T-':IH_________ 

County Code __---=0-=:::8..:::.0.::..0____-- NPDES Penni t No. --:-__.::.2.:::..;03:::..:0::..::3=----_____ 

Discharge No. 001 Date Requested __________ 

Sample Point Identification EFFLUENT - MOR'fH flISCH:ARGE 

Requested By _ COMPLIANCE MONITORING Data To MIKE FREIMAN 

Type of Sample: Grab Q{.) Composite (Flow') (Time) Other ( ) 

SAMPLE IDENTIFICATION: --------- 

Environment Condition ___~C:~L~t;~tt~~~~------------ Collected By t/2-t2c,:J-L- uJ Ilc~ 
Where Taken I=£flw € t:r-iv:c..; cb 1 /-e 
~ 

d 

Parameters Preservative . Date Time 
1. GRAB ~B~O::..:D::....-...::S:..::S~_________ COOL ;0- 21-G~ II.( ( '2 
2. GRAB ~F~E~C~A~L~_________ COOL Ie -.z.,/f-t7J ;q,.l; 
3. ____________ 
4. ____________ 
5. ..........___________ 

FIELD: 

Analyst DateAnalysis Computer Code Request _-=l;iRleis~u~1~t~s2"--_
pH (000400) (x) I '7, fG C~ Ie ~ z-'I _(JQ 

D.O. (000300) ( ) 

Tempera ture (000010) ( ) 

Residual Chlorine (050060) ( ) 

Flow (074060) (X) ';-~.:.~~""~-~'1Z:..~69~J/~~C:"""'- Ie -'--4 -co 

TRANSPORTATION OF SAMPLE: >. Other (~
Bus. (14-. ..Jl0 Vehiclef )
LABORATORY : Received By /ta _}. q.d /'l.d..2 . . Date 10 - ""::2=-1::-'-.O-(.-;-)-----=T~i-m-e-(,...)z.,.L......3=·-6-·1. 
Recorded By . Date Sent to State Office 

Computer Date 
Analysis Code Request Measured 
BOD (000310) M. mg/l *IO--c9(, - 0 
COD

5 (000340) . ( ) mg/l 
TOC (000680) ( ) mg/l 

/(,_?/7:a;iSuspended Solids (099000) 4:'-'I. I'II mg/l 'Gj 

TKN (000625) t} mg/l 
Ammonia-N (000610) ( ) mg/l 
Fecal Coliform(l) (074055) ~ Ga) colonies/IOO ml *10 - Z4 -lj.-
Fecal Coliform(2) (074055) ( ) colonies/IOO ml * 
Total Phosphorus (000665) ( ) mg/1 
Oil and Grease(l) (000550) ( ) mg/I 
Oil and Grease(2) (000550) ( ) mg/l 
Chlorides (099016) ( ) mg/l 
Phenol (032730) ( ) mg/l 
Total Chromium (001034) ( ) mg/1 
Hex. Chromium (001032) ( ) mg/l 
Zinc (001092) ( ) mg/l 
Copper (001042) ( ) mg/1 
Lead .(017501) ( ) mg/l 
Cyanide (000722) ( ) mg/l 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Remarks 
----~------------------------------------------------

*Date of Test Initiation 

7700 

6 
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... - .. BUREAU OF POLLUTION CONTROL· 
SAMP.LE REQUEST FORM 

'. 

Lab Bench No.: 6587 
Cost Code: 

I. 	 GENERAL INFORMATION: 
Fadlity Name: Hattiesburg Aerated Lagoon - South 
County Code: 0800 NPDES Permit No.: 20303 

, Discharge No: 001 Date Requested: 
Sample Point Identification: Effluent 
Requested By: Compliance Monitoring Data To: Mike Freiman 

. Type of Sample: Grab: (X) Composite:' Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Environment Condition: Cle~r Collected By: E. White 
Where Taken: Effluent Structure 

Type Parameters , Preservative' Date Time 
1. Grab BOD-SS Cool 10-24-00 . 1415 

2. Grab Fecal Cool 10-24-00 1415 

3. 

4. 

5. 

6., . 


III. 	 FIELD: 
Analysis 	 Computer Req Results Analyst .' Date 

Code 
PH 000400 X 7.6 EW' 10-24-00 

D.O. 000300 

Temperature 
i 

000010 " 

Residual Chlorine 050060 

Flow 074060 X '7.69MGD EW 10-24-00 

IV. TRANSPORTATION OF SAMPLE: 
Bus: RO Vehicle: Other: (X) 

V. LABORATORY: 
~eceived -by: Kathy Farris 
Recorded by: Tammy Sawyer 

Date: 10-26-00 Time: 0930 
Date Sent to State Office: i1--- 1-00 

VI. Remarks: 





TARGET COMPOUND LIST 

WET CHEMISTRY PARAMETERS 


Lab Bench No.: 6587 

Analysis 	 Computer Req Result Analyst Date Measured or 
Code Date Test Initiated 

BOD 

COD 

TOC 

Suspended Solids 

TKN 

! Ammonia-N 

. Fecal Coliform 

! Total Phosphorous 

Oil & Grease 

Chlorides 

Phenol 

Cyanide 

Nitrate-Nitrite 

Alkalinity 

Hardness 

Hex. Chromium 

pH 

Conductance 

000310 X 

000340 

000680 

099000 X 

000625 

000610 

0740~~ 
000665 

000550 

099016 

032730 

P00722 

000630 

000410 

000900- 1"--

001032 

~~+. 

25.0 

47.0 

. mg/I 

mg/I 

KF 10-26-00 

mg/I 

mg/l KF 10-27-00 

mg/I 

mg/I 

500 Colonies/100ml DR 10-24-00 

mg/I 

mg/I 

mg/I 

mg/l 

mg/l 

mg/l 

mg/I 

- ..---mg/I -  - --- .--~--,-.~ 

mgll 





MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
James L Palmer, Jr, Executive Director 

May 17, 1999 

Mr ..Chuck Hend~rson, Manager 
Water and Sewer Department 
City of Hattiesburg 
P. O. Box 1898 
Hattiesburg, Mississippi 39403 

Dear 	Mr. Henderson: 

Re: NPDES Permit No. MS002303 001 & 002 
'Hattiesburg South Facility 
Compliance Inspection (CEI/3560) 

Enclosed is a copy of the compliance inspection report that was 
performed at the above referenced facility on March 23, 1999;. The 
results of this inspection should .be used by you as a guide for 
complying with requirements found in your NPDES permit. 

If you have any questions concerning this matter, please contact us 
at (601)961-5271. 

Mi 
Municipal Permit Compliance Branch 

Enclosure 
cc: 	 SRO 

Mr. Michael Hom, USEPA :~ii~~alTH'S COpy FOR 

OFFICE OF POLLUTION CONTROL 
P.O. Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612 





, 
t ~"'..... United States Environmental Protection Agency, Washinqt~m, D.C., 20460 Form Approved 

K~) EPA 
OMB No.2040-QOO3 

NPDES Compliance Inspection Report Approval Expires 
<, """,,< 7-31-85 

Section A: National Data system CO<iinq 

Transaction Code NPDES YRIMO/DAY Inspection Type' Inspector facility Type Sche 
d'd 

N MS0020303 99/03/23 C S 1 FEB 
~ 

Reserved Facility Evaluation Rating BI QA Reserved 

3 

Section B: Factli ty Data 

Name and Location of Facility Inspected Entry Time: 
Permi t Effective Date: 

HATTIESBURG SOUTH WWTF 8:00 A.M. 
.-

7/14/92
HATTIESBURG, MISSISSIPPI 

Exit Time/Date: 
Permtt Expiration Date: 

10:00 3/23/99. 
7/13/97 

Name(s) of On-Site Representative(s) Title (5) Phone No(s) 

MR. CHUCK HENDERSON MANAGER, WATER & SEWER DEPT. 545-4530 

Name,Address of Responsible Official Title 
, 

HON. J. ED MORGAN MAYOR 
I 

P 0 BOX 1898 Phone No. Contacted 
HATTIESBURG MS 39403-1898 545-4501 YES NO_X_ 

Section C: Areas Evaluated ourinq Inspection (S-Satisfactory , M-Marqinal, U-Unsat1sfactory, N-Not Evaluated) 

§. Permit §. Flow Measurement !! Pretreatment §. 
Operations £. Maintenance 
§. R~cords/Reports !! Laboratory !! Compliance Schedules !i Sludge 
Disposal 
§. Facility Site Review §. Effluent/Receiving Waters §. Self-Monitoring Program Other 

Section 0: Summary of Findings/Comments 

(SEE LETTER) 

Names and Signatures of Inspectors Agency/Office/Telephone 
Date 

MICHAELJ. FREIMAN DEQ/Office of Pollution Control 
5/17/99 

, 

' .
Signature of R.eviewer Agency/Office Date 

GLENN L. ODOM DEQ/Office of Pollution Control 

~AtoJ:Y ott1c- U.. only 

Action Taken Date 
Noncompliance 

Compliance 



l 



I 

DRAFT 
11-20-91 . 


NPDES COMPLIANCE INSPECTION REPORT 

Inspector:Date: 

PERMlTfEE: 

IIa IUCS 13 u fz:t., - So J It' . 
. MAILING ADDRESS: 

BRIEF FACILITY DESCRIPTION: 

At: Il/i + r=() L/4=tood 

I. PERMIT CHECKLIST 

@ NO N/A 1. C~rrect name ~nd mailing address of permittee. 

~ NO N/A 2. Facility is as described in permit~ 

~. NO N/A 3. 	 Notifica'tion has been given to EPA/State of new. 
different, increased discharges. 

(7 : ~ i'), N/A 4. 	Number and location of discharie points .are as 

d~scribed in the permit .. 


@s NO N/A 5. 	 Name and location of receiving waters are correct. 

Q NO N/A 6. ~ll discharges are permitted. 


NO N/A 7; All records required by permit are availabl~ for a minimum of
~ three years. 

2 





·' 

@NO N/A 

@NO N/A 

@O N/A 

@NO N/A 

fi9 NO N/A 

~ NO N/A 
. NO N/A
t!!J NO N/A 

@NO N/A 

G>NO N/A 

~ NO N/Am NO N/A 
(fUNO N/A

I Na N/A 
NO N/A 
NO N/A 

II. 	SELF-MONITORING PROGRAM 

A. 	 General 

1. 	Samples are. taken at sites specified in permit. 

2. 	 Locations are adequate for representative samples. 

3. 	Sampling and analysis completed on parameters specified 

by permit. 


4. 	Sampling and analysis. done in frequency specified by 

permit. 


·5. 	Permittee is using mefhod of sample collection required 
by permit. 

6. 	 Sample collection procedures are adequate: 
a. 	Samples refrigerated during compositing . 
b. 	 Proper preservation techniques used . 
c. 	Cont~iners and sample holding times hefore 


analyses conform with 40 CFR 136.3 


7. 	Monitoring and analyses are performed more often then 
required by permit. If so, results reported in permittee's 
self-monitoring report. 

8. 	Analytical results are consistent with the data 

reported on the DMRfs. 


9. 	 Sampling and'Analysis Data are adequate and include: 

a.Dates, times, location of sampling 

b. Name of individual performing sampling 

c.Analytical methods and techniques 

d. 	Results of analysis 
e. 	Dates of arialysis 
f. 	Name of person·performing analysis 

3 





#o776{f'c:d o;vpik-
B. BODS Test Evaluation 	~ ~: ,'~ (c.oivfr"k-f £.o+~) 

1. 	D.O. method ~sed; ) a. Winkler Titration ____~_____ 
'b. D.O. Probe 
c. Other 

·2. If probe list calibration method; 
a. Air 

'b. Saturated Water 
c. Winkler 

YES N~ 3. Holding 	time; < 48 hrs 

YES NO ~ . 4. Preservation; 4 degree C . , 

YES NO @ 5. Incubation; 20 degree C 

YES 'NO © 6. 'Sample D.O. depletions; between 2 mg/l. and 6 mg/l 

YES NO 0>. 7 .. BI.ank D.O. va:riation; < 0.'2 mg/l 

8. If effluent is chlorinated:, 

YES NO'~A a. Sample dechlorinated. How? 

YES NO €2A b. Sample ~eeded. 


C. Total Suspended Solids Test Evaluation .... C.oNTrl?-(,+ LA/5 

YES NO~ 1. Holding 	time; < 7 days 

YES NO@ 2. Oven temperature; 103 degree - 105 degree C 

YES'NO@ 3. Balance 	Calibrateo. Frequency? 

YES NO@ 4. Balance 	Serviced at least yearly. 

, D. AmmOn;ia Nitrog~n Test Evaluation - C.ojlltrr'l6f LAD 

1. Mf'!thod used; 

YES NO~. 2. Holding 	time; < 28 days . 

• YES NO@. 3. Preserva,tive; 4 degree C, H S0 to pH < 2
2 4 

E. Fecal Coliform Test Evaluation 

1. Method used; a. MPN 
b. MF 
c. Other _______________ 

4 





YES NO@ 2. Holding time; < 6 hrs 

YES 

YES 

YES 

NO(j§J:A , 

NO@ 

NO@ 

3. Preservative; Sterile container, 4 degree C 

4. 
. S

0.008% Na 
2

SZ0
3 

added if sample chlorinated .. 

S. Water bath temperature; 44. S degree C 

F. Dissolved Oxygen Test Evaluation 

1. Method' used; a. Winkler Titration __________ _ 
, "b. D.O Probe 

c. 'Other 

2. Calibration (See B. BODS Test Evaluation #2) 

G. pH Test Evaluation 

YES 

YES 

NO@ 

NO ffj) 

1. EPA approved method used. 
If not, method used: 

2. Holding time; analyzed immediately 

YES, NO€i) 
H. Aeration ,Tank Settleability Test Eva~uation 

1. 1000 ml graduated cylinders used 

YES NO@ 2. Time of test; 30 minutes 

@ NO 

(!j)s NO 

N/A 

N/A 

I. Residual Cblorine Test Evaluation 

L EPA approved method used. . 
I f not, method used: /i4t:dt - Gol-o(2. I f/Y\' {'C "

. , . \ 

2. Holding time; analyzed immediately 

5 






'YES NO€!:; 

YES NO@ 


YES NO @ 

YES NO@). 


YES NO~ 
I 
I 

YES NO~ 

@ NO N/A 

YES NO@ 

YES NO (J) 

YES NO,@ 

YES NO~ 

III. LABORATORY CHECKLIST 

A. 	 General 

1. 	Written laboratory quality assurance manual is available. 

B~ 	 Laboratory Procedures - No1 bv$....;~-e..d 

1. 	EPA approved analytical testing procedures are used. 

2. 	 Standard Methods (lastest edition) is available. 

3. 	 If alternate analytical procedures are used, proper 

approval has been obtained. 


4. 	Calibration and maintenance· of instruments and equipment 
is 'satisfactory and records are adequate. 

'5. Quality control procedures are used. 

6. 	 Commercial 'laboratory is used 


Name, 60clrJfIL AtJAL'('7i CA',-
2.103 OAK. GRovci ~o 

Address#Amt!JSIlIJ{t.I. MS 3''-/e>2.• 
Contact' PR. MI(.J/~.:,- ·t30NNs!'Jt.. 

Phone Gel - 2& 'i -ZFJ.rd 

'C. Laboratory l"acilities and Equipment - No"! . 

1. 	 Proper grade distilled water is available for specific 

analysis. ' 


2; 	Fume hood has enough ventilation capacity. 

3. 	 The laboratory has sufficient lighting. 

4. 	Adequat~electrical sources are available. 

6, 
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YES NO ({jj:> 

YES NO@ 


YES NO@P 


YES No®2 


YES NO (fj).. 

YES NO~ 


YES NO@ 


YES NO@. 

YES NO·€}) 

5. 	 Instruments/equipment are in good condition~ 

6. 	Written requirements for daily operation of instruments 
are available. 

7. 	 Standards are available to perform daily check procedure. 

8. 	Written trouble-shooting procedures for irtstruments ar~ 
available. 

9. 	 Schedule for required maintenance exists. 

10. 	Working standards are frequently checked. 

11. 	 Standards are discarded after recommended shelf life has 
expired. 

12. 	 Background reagents and solvents run with every series of 
samples. 

13. 	 Written procedures exist for cleanup, hazard response 
methods, and applications of correction methods ·for 
reagent~ and solvents. 

7 
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I 

I 

'<fi$ NO N/A 

'@NO N/A 

(iij) NO N/A 

(i)NO N/A 

®NO N/A 

@NO N/A 

@yNO N/A 

~ NO N/A 
~S NO N/A 
@S NO N/A 

@NO N/A 

@NO'N/A 

@NO N/A 

@NO N/A 

YES NO @ 

@ NO N/A 

, IV: FACILITY SITE REVIEW CHECKI.IST 

1. 	 Standby power or other equivalent proVision is 

provided. rUMf' S'.';A-Ilv..tl ONt. '( 


2. 	 Adequate alarm system 'for power or equipment failures 

is available. 


3. 	 All treatment unIts, othe'r than back-up units, are in 

,service. 


4. 	 Procedures for facility operation and maintenance 

exist. 


5. 	Organization plan (chart) for operation and 

maintenance is provided. 


6. 	 Operating schedules are established. 

7. 	 Emergency plan for treatment control is established. 

8. 	Operating management control documents are current 

and include: 

a. Operating report 

b.Work schedule 

c. 	Activity report (time cards) 

9. 	 Adequate number of qualified operators are on-h.and. , 

10. 	 Established procedures are available for training new 
operators. 

]1. 	 Adequate spare parts and supplies inventory and major 
equipment specifications are maintained. 

12. 	 Instruction files are kept for operation and maintenance 
of each item of ~ajor equipment. 

13. 	 Regulatory agency was notified of by-passing.
(Dates________________________________________~) 

14. 	 Hydraulic and/or organic o~erloads are experienced. 
Reasons for overloads 

8 






r!S£ NO N/A 15 ..Dated tags show out of service equipment. 

~NO N/A 16. Routine and preventive maintenance are 

. scheduled/performed on time. 


I 
17. Plant Records are adequate and include: 


NO N/A. a. O&M Manual I 


.. NO N/A b. "As-builtf' engineering drawings 

NO N/A c. Schedules and dates of equipment maintenance and 

repairs including cost. 
·~NON/A d. Equipment supplies manual
··ID NO N/A e. Equipment 9ata cards 

9 





V. SLUDGE DISPOSAL - N / Po 

1. Amount of sludge wasted daily from clarifier: 
a. gallons/day 

b., lbs/day (dry weight) 


2. Check the methodes) utilizing for sludge handling: 
a. aerobic digestion ( ) 
b. anaerobid digestion ( ) 
c. filter press ( ) 
d. drying bed ( ) 
e. sludge lagoon ( ) 
f. other ( ) 

3. If sludge is hauled offsite for ultimate disposal, what 
is the quantity and freguency of hauling? 

, a'~ 

b. 

c. 

Quantity: 
Frequency: ( .) 

( ) 
( 
( 

) monthly 
) annually 

Ultimate Disposal 

tons 
daily 
weekly 
Site: 

Name ____~.....---  .....--------------~-----------

Location ~.....____________~___________________ 

YF.S@N/A 4. If sludge is stored in an on-site lagoon or holding 
has it ever been dredged or otherwise cleaned out? 
so, when and where was the'sludge disposed?
When:' . 

pond, 
If 

Where: 

u 

10 






@ NO N/A 

~ NO N/A 

® NON/A 

~ NO N/A 

YEsciQ)N/A 

@NO N/A 

YES NO ~ 

YES NO@ 

~NO N/A 

® N.O N/A 

@) NO <N/A . 

@;l; NO N/A 

@S NO N/A 

@ NO N/A 

([j)s NO N/A 

@ NO N/A 

@ NO N/A 

@3 NO N/A 

(!ys NO N/A 

VI. 	FLIN MEASUREMENT CHECKLIST 

<A. 	 Gimeral 
. , 

1. 	Primary flow measuring device is properly installed and 
maintained. 

2. 	Flow records are properly kept. 

3. 	Sha~p drops or increases in flow values are accounted <for. 

4. 	Actual flow discharged is measured. 

5. 	 Influent· flow is measured before all· return lines .. 

6. 	Effluent flow is measured after all return lines. 

7. 	 Secondary instruments (totalizers, recorders, etc.) are 

properly operated and maintained. 


8. Spare parts are stocked. 


9 .. Flow monitoring records and charts are properly kept. 


B. 	Flumes 

1. 	Flow entering flume appears reasonable well distributed 
across the channel and free of turbulence, boils, or other
distortions. < 

2. 	 Cross-sectional velocities at entrance are relati~ely 


uniform. 


3. 	 Flume is clean and free of debris or deposits. 

4. 	 All dimensions o~ flume ar~ accurate. 

5. 	 Side walls of flume are vertical and smooth. 

6. 	 Sides of flume throat are vertical and parallel. 

7. 	 Flume head is being measured at proper location. 

8. 	 Measurement of flume head is zeroed to £lume crest. 

9. 	 Flume is of proper size to measure range of existing flow. 

10. 	 Flume is operating under free-flow conditions over 
existing range of flows. 

11 






C. Wiers 

1. Type of weir used: 

YES NO@0 2. The weir is exactly level. 

YES NO f}A 3. The weir plate is plumb and its top edges are sharp and 
clean• 

YES .NO& 4. There is free access for air below the nappe of the weir. 

YES S. Upstream channel of weir is straight for at'least·fourNO& 
times the depth of water level, and free from disturbing 
influences. 

YES NO~A 6. The stilling basin of the weir is of sufficient size and 
. clear of debris; 

YES 7. Head measurements are properly made by facility personnel.NO~ .. 

YES NOtA 8. Proper flow tables are used by facility personnel. 

D. Flowmeter 

1.. Type of flowmeter used: 1~S.+4r1ThtJEo\J.s 
2. 	The· most common problems experienced with the flowmeter: 

.3. 	Measured Wastewater flow: mgd; Recorded flow: 
__~~_ mgd; Error % 

____ mgd.4 .. Design flow: 

YES NO @ 5.. Flow totalizer is properly. calibrated. 

6., Frequency of routine inspection by proper operator: 
___._ /day. 

7. 	 Frequency of mainteriance inspections by plant personnel: 
/yeAr. 

8. Frequency of flowmeter calibration: /month. 

YES NO €t) 9. Flowmeter adequate to handle expected ranges of flow 
rates. 

YES NO@ 10, Venturi meter is properly installed and calibrated. 

YES NO@ II. Electromagnetic flowmeter is properly calibrated. 

12 
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VIII. COMPLIANCE SCHEDULE STAreS REVIEW 

@ NO N/A. 1. 	The permittee has obtained necessary approvals to begin 
construction. 

NO' N/A~ 
<@ NO N/A 

@); NO N/A 

(jgNO N/A 

YES NO N/A 

YES NO N/A 

YES@N/A. 

YES@)N/A 

YES@N/A 

YES NO N/A 
\) 

2. Financing arrangements are compl~te. 


.3. Contracts for eng'ineering services have been executed. 


4. Design plans and specifications have been completed. 

5. Construction has begun. 

6. Construction is on schedule: 

7. Equipment acquisition is on schedule. 

8. Construction has been completed. 

9. Start-up has begun. 

10; The permittee has requested an extension of t.ime. 

11. The permittee 	has met compliance schedule. 

14 






___ _ 

__________________________ __________________________ _ 

________________________________________________________________________________ 

Scheduled _______ LaGOOJl I ••»acl'IOJI aDO.If -,7 NPDBS lfO, 

Nama of ,acility (Hun., -Ind., Privata) /-IAthEs8~64 -':-$0 Jfl-l 
,\ 

\'_0."county 	 Par.on contacted 

,. ,...,1,. .utlon '.~Io_ 

•• lkal ~: 
 '._10_ 
b. 	~ aperlbltl '._10_
~t: ______________________ 

2. 	A.r.tlon Cell /' 

•• Color: CLeA-1\. LC"ce~ 

b. Odor: iVi5 

------c-.--Fl~tl.. Solldl:IIO::X,ew _Mwrf _ 
d. 	Efft',*,c--Structur. Ccrdltion: 


-------- G~ Poor 

e_ 	 Dikes: ' -~ - 

Condition: ' Gc.o J 

Freeboard: ..,....__='"/..:::O:...._________Ft 

Gra..: GUT 


f. 	Aer.tors: 3/' p'1 3/"'.1 "__ 
lI~r __~~b:...._____~V__~~~ 
Operable: Yes 8' 110.... 
Ti.ed: 	 Yes_lIo_"'_Ca..nt: __________________~---

3. 	SeU ling Cell " 

a.Color: C. LeO'/\. / G rc.r;J 

b. 	Odor: y.._ IIO~ 

c. 	Floating Solids: lIo~ 'ew__ lIIany_ 
d. 	Skianing: Yes_ 110_ 
e. 	Effluent Structure Condit'ion: 


Good~ Poor_ 

f. 	Dikes: 


Condition: ' Good~ Poor 

Freeboerd: Tt 

Grus: C;v I 


C..-nt: >~Nf.t;f ~$ 

s. 	Inspecton rec:Clllllel'ldat i ens to penon contected:_---.:'v 

Phona No 

4. o.lorfrwtor en:t Contec:t 0...... , .._ 10_ 
•• Cper.tl,,1 , .._ 10_ 
b...ffl. ~t ,._ 10_ 
c. 	1IouI1..: , .._ 10_ 
d. 	Cyllndera an lind: , .._ 10_ 

... ~ ,-:":":--~--::--"""l':'!"-
•• 	Solidi ,In CQntlCt =-er: Y.. 1 110 
f. 	Air pp In aolutlon LIN: , ..=110
I. Chlorlrw l ..jcUil: ',,_,_ 110_ 
Coaaent: tlrJ()C(l.. La rJ ~ 

5. 	Effl..-nt 
•• Color: Turbid Clear lS ' 
b. 	Odor: TH_ IIO~ 
c. 	lallpl. TaUn: YH_ IIO~ 
~t: ________~____________________ 

6. 	General 
a. 	Fence: Y.. )( 110 

Locked: 'es1 110
b. 	Upkeep: GoocI..25...Toor-= 
c. 	Acc... loed Condition:, GoocI~ Poor___ 
d. 	S.f.ty lIez.rdI: Yes_ II~ 
Coaaent : ______________________...,-_________ 

7. 	C.rtlfled Operator 
Y.s"~ 110 Date departed: ________ 

II..: ~------~~~----~~~--------Cert. 110.: ____ Class: ___ Expires: ________ 

..;.... 

9. V.rbal cCllllit.ents of penon contacted to correct probl_:________________________________..._----....;..--------- 

10.~r.l c~ts: 	 _ 

1'.Does this .itUition warrant action fra. the Jackson office: 	 y..__ lIo_ 

YtS_ D.t.,__________ 110___12.Follow-~ inspection scheciJled: 

Inspector: M. fR.G I r'VlA-f\,J 

/ 

http:GoocI..25


· '. 



MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
James I. Palmer, Jr" Ex~cutive Director 

May 17, 1999 

Mr. Chuck Hendersen, Manager 
Water and Sewer Department 
City ef Hattiesburg 
P. o. Bex 1898 
Hat~iesburg, Mississippi 39403 

Dear 	Mr. Hendersen: 

Re: 	 NPDES Permit No.. MS0020826 
Hattiesburg Nerth Facility 
Cempliance Inspectien (CEI/3560) 

Enc los ed__i~a_cop_y_e.Lth.e_cempLianG~ins.pe_c_t.i.O.~r_ep_eLt_tha_Lw.as__ 
perfermed at theabeve referenced facility en March 23, 1999. The 
results ef thls inspectien sheuld be used by yeu as a guide fer 
cemplying with requirements feund in yeur NPDES permit. 

\.' 

If yeu have any questiens cencerning this matter, please centact us 
at (601)961-5271. 

Sincerely, 

Mic Freiman 
Mu icipal Permit Cempliance Branch 

Enclesure' 
cc: 	 SRO 

Mr. Michael Hem, USEPA~ii&~""Tf-US COpy FOR 

OFFICE OF POLLUTION CONTROL 

p,o, Box 10385 Jackson, MS 39289,0385 Phone 601.961.5171 Fax 601.354,6612 


http:i~a_cop_y_e.Lth.e_cempLianG~ins.pe_c_t.i.O.~r_ep_eLt_tha_Lw.as




,tj;l EPA 
I~ _."/ 

United States Environmental Protection Ag~ncy, Washington, D.C., 20460 

NPDES Compliance Inspection Report 

Form Approved 
OMS No.2040-0003 
Approval Expires 
7-31-85 

Section A: National Data System Coding 

Transaction Code NPDES 

N MS0020826 

YR/MO/DAY Inspection Type Inspector 

99/03/23 C S 

) 
Fa'cility Type, 

" 

1 

Sche 
d'd 

FEB 

Reserved Facility Evaluation Rating 

3 

61 QA Reserved 

N N 

section II: Facility Data 

Name and Location of Facility Inspected 

HATTIESBURG - NORTH WWTF 
HATTIESBURG, MISSISSIPPI 

Entry Time: 

10:15 A.M. 
Permit Effective Date: 

10/13/92 
Exit Time/Date: 

12:00 3/23/99 
Permit Expiration Date: 

10/12/97 
Na~e(sl of On-Site Representative(s) 

MR. CHUCK HENDERSON 

Title!s) 

OPERATOR 

Phone No 15) 

545-4531 

NamelAddress of Responsible Official 

HON. J. ED MORGAN 
PO BOX 1898 
HATTIESBURG MS 39403 

Title 

MAYOR 
Phone No. 

545-4501 
Contacted 

YES 

Section C: Areas Evaluatacl Curing Inspection (S"'Satisfactory, M-Marginal, U-Onsatisfactory, N-Not Evaluated) 

2. Permit 
Operations & Maintenance 

Records/Reports 
Disposal 

'2. Facility Site Review 

2. Flow Measurement .t! Pretreatment 

.t! Laboratory .t! Compliance Schedules .t! Sludge 

2. Effluent/Receiving Waters 2. Self-Monitoring Program Other 

Section 0: Summary ot Findings/comments 

Names and Signatures of Inspectors 

MICHAEL J. FREIMAN 

Agency/Office/Telephone 

Office of Pollution Control 
Date 

5/17/99 

Sig~a~Ure of Revieff 

GLENN L. O~M 
Agency/Of fice 

Office of Pollution Control 
Date 





lJHAFT 
11-20-91 

NPDES COMPLIANCE INSPECTION REPORT 


Inspector: fV\. fiLE/madDate: 

PERMITfEE: 

I~ it-I<i£ t3..J.tL. <t. - J\ 10rt T /-)e·, ., 

. HAILING ADDRESS: 

BRIEF FACILITY DESCRIPTION: 

AE{41 tel) . L/+60D/\J 

I • PERMIT CHECKLIST 

@, NO N/A 1. Correct name and mailing address of permittee. 


@) NO N/A 2. Facility is as described in permit. 


(jf) NO NiA 3. Notifica<tion has been given to EPA/State of new, 

different, increased discharges. 

f!J) !:n< Nj A 4. Number and location of discharge points are-as 
described in the permit. 

'@; NO N/A 5. Name and location of receiving waters are correct. 

@S NO N/A 6. All discharges are permitted. 

~ NO N/A 7. All records required by permit are ~vBilBbla.for a minimum of 
- three years. 
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® NO N/A 

@ NO N/A 

(!f) NO" N / A 

't!.'!J NO N/A 

r!!J NO N/A 

'I NO N/ANO N/A 
, NO N/A 

@NO N/A 

, 

~	 NO N/A 

II. 	SELF-MONITORING PROGRAM 

A. 	 General 

1. 	Samples are taken at sites specified in permit. 

2. 	 Locations are adequ'ate for representative samples. 

3. 	Sampling and analysis completed on parameters specified 

"".by permit. 


4. 	 Sampling and analysis, done in frequency specified by 

permit. 


,5. 	Permittee is using method of sample collection required 
by permit. 

6. 	'Sample collection procedures are adequate:' 
a. 	Samples refrigerated during compositing 
b. 	 Proper preservation techniques used ' 
c. 	Containers and sample holding times hefore ' 


analyses conform with 40 CFR 136.3 


7. 	 Monitoring and analyses are performed more often then 
required by permit. If so, results reported in permittee's 
self-monitoring report. 

8. 	 Analytical results are consistent with the data 

reported on the DMR's. 


NO N/A 
NO N/A 
NO N/A 
NO N/A 
NO N/A 
NO N/A 

Analysis Data are adequate and include: 
a. Dates, times, location of sampling 
b. Name of individual performing sampling 
c. Analytical methods and t~chniques 
d. Results of analysis, 
e. Dates of analysis 
f. Name of person' performing analysis 
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B. BODS Test Evaluation 	-CorJfrl'K..f l-It/.!. 

1. 	 D.O. method ~sed; a. Winkler Titration ____~____ 
·b. D.O. Probe 
c. Other 

_2. If probe list calibration method~ 
a. Air 

'b. Saturated Water 
c. Winkler 


YES NO@ 3. Holding time; < 48 hrs 


,YES 	NO@) 4. Preservation; 4 degr~e C 

YES NO~ 5. Incubation; 20 degree C 

YES NO tI»A 6. -Sample D.O. depletions;'between 2 mg/l; and 6 mg/l 

YES NO& 7. Blank D.O. variation; < 0.-2 mg/l 

8. If effluent"is chlorinated: 
a. Sample dechlorinated. How?YES NO ~ 

YES NO _L b. Sample seeded. 

C. Total Suspended Solids Test Evaluation ~ C.Of\Fb'1'k..:f lit!!:, 

YES NO (i!)A- 1. Holding time; < 7 days 
-------- . __ ._----- 

YES "NO (!)A 2. Oven temperature; 103 degree - 105 degree C " 


YES No®l 3. Balance Calibrateo. Frequency? 


YES NO @)A 4. Balance Serviced at least yearly. 


D. AmmOn,ia Nitrogen Test Evaluation - (j,f'4tr.l'K..:f L.~ 

1. ~fethod used; 

YES NO(!j). 2. Holding time; < 28 days 

YES NO ~ 3. Preservative; 4 degree C, H S0 to pH < 2
2 4 

E. Fecal Coliform Test Evaluation 

1. Method used; 8. MPN 
b. MF 
c. Other __~____________ 
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YES NO@JJ. 

YES NO (!j)A. 


YES NO ~A 


YES NO E!)A 


YES NO@. 


YES NO& 


YES NO ~ 


YES NO (!J 

~ NO N/A 

@S NO N/A 

2. 	 Holding time; < 6 hrs 

3. Preservative; Sterile container, 4 degree C 


4; 0.008% Na2s20/ added if sample chlorinated. 


S. 	Water bath temperature; 44.5 degree C 

F.Dissolved Oxygen Test Evaluation 

1. 	 Method used; a. Winkler TItration ------c-
-b. 0.0 Probe 
c. 	Other 

2. 	 Calibration (See B. BODS Test Evaluation #2) 

G. 	 pH Test Evaluation 

1.· 	EPA approved method used. 

If not, method used: 


2. 	 Holding time; analyzed immediately 

H. Aeration -Tank Settleability Test Eva)uation 

1. 1000 ml graduated cylinders used; 

---2.T[m~of te-s-t-;---JO-;inute;----

I. 	Residual Chlorine Test Evaluation 

1. 	 EPA approved method us~q. 


If not, method used: HO<.../-I- GoLoi2! mli're" 


2. 	 Holding time; analyzed immediately 
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YES NO&

YES NO@ 

YES NO €tl 
YES NO@ 

YES NO t:!J 
YES NO@' 

® NO N/A 

YES NO~ 

YES NO,f!J 
YES NO f!J' 
YES NO'@ 

I I I. LABORATORY CHECKLIST 

A. 	 General 

1. 	Written laboratory quality assurance manual is available. 

B. 	Laboratory Procedures .. }l1J7 6')lAL",~fL):.J 
, , '((.." TrN...:i' t..;1~ ) 

1. 	 EPA approved analytical testing procedures are used. 

2. 	 Standard Methods (lastest edition) is available. 

3. 	 If alternate analytical procedures are used, proper 
approval has been obtained. 

4. 	Calibration and maintenance, of instruments and equipment 
is 'satisfactory and tecords are adequate. 

5. 	 Quality control procedures are used. 

6. 	 Commercial laboratory is used 

Name 6QNf\Jtr2.. !Il\JriL'fTIG,ttb 
2~os OAK. G£<oJ<!3 1<'0 +10 

Address JlA..,.1I € >ayll.~ MS, lllf 'Jo2;.. 

Contact' DA. M, y/lt1'fl. BOlil1ch?.. 

C. 	 Laboratory Facilities and Equipment 

1. 	 Proper grade distilled water is available for specific 
analysis. ' 

2. 	 Fume hood has enough,ventilation capacity. 

3. 	 The laboratory has sufficient lighting. 

4. 	 AdequBtA electrical sources are available. 
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YES NO®


YES NO@ 


YES NO,@ 


YES NO,~ 


YES N0f!!;;., 
,YES NO @ 

YES NO ~ 

YES NO ~ 

YES NO~ 

'5. 	 Instruments/equipment are in good condition. 

6. 	Written, requirements for daily operation of instruments 
are available. ! 

7. 	 Standards are available to perform daily check procedure. 

-
8. 	Written trouble-shooting pro~edures for instruments a~e 

available. 

9. 	 Schedule for required maintenance exists. 

'10. Working standards are frequently checked. 

11. 	 Standards are discarded after recommended shelf life has 
expired. 

12. 	 Background reagents and solvents run with every series of 
samples. 

13. 	Written procedures exist for cleanup, hazard response 
methods, and applications of correction methods for 
reagent~ and solv~nts. 
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(9 NO N/A 

® NO N/A 

t9. NO N/A 

@; NO N/I>. 

t9 	NO N/A 

N/A.t!J NO 

@ NO N/A 

a)s ·NO N/A

; NO N/A 
NO N/A 

t§B NO N/A 

NO N/A~ 

~ NO N/A 

@J NO N/A 

YES NO & 

§ NO N/A 

IV. 	 FACILITY SITE REVIEW CHECKLIST 

,
1. 	 Standby power or other equivalent provision is 


provided. 


2. 	Adequate alarm system -for power or equipment failures 

is available. 


3. 	 All treatment units, othe·r than back-up units, are in 

service. 


4. 	 Procedures for facility operation and maintenance 

exist. 


5. 	Organization plan·(chart) for operation and 

maintenance is provided. 


6. 	 Operating schedules are established. 

7. 	 Emergency plan for treatment control is established. 

8. 	Operating management control documents are current 

and include: 

a.Operating report· 

b. 	Work schedule 
c. 	Activity report (time cards) 

9. 	 Adequate number 6fqualified operators are on-hand. 

IO...--Es-tabHshed-pr(fC~di1res are aviiTabi"efo-r trai~-ingnew 
operators. 

]1. 	 Adequate spare parts and supplies inventory and major 
equipment specifications are maintained. 

12. 	 Instruction files are kept for operation and maintenance 
of each item of fIIajor equipment. . 

13. 	 Regulatory agency was notified of· by-passing. 
(Dates ) 

14. 	 Hydraulic and/or organj c overloads are experienced~
Reasons for overloads _____________________________________ 

J/'jd fA-Qt., c..... 0 C{)(tcJ 1'- - GCl..oc,vr;.t IrJ 

eltt.f1T ()/'lid 12 (I, '" faLL., 
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@ NO N/A 15. Dated 'tags show out of service equipment., 

@NO N/A 16. Routine and preventive maintenance are 

. scheduled/performed on time. 


17 . Plant Records are adequate and include: 

NO N/A a. O&M Manud I 


NO N/A. b. "As-built" engineering drawings 

.~ NO N/A c. Schedules.anddates of equipment maintenance and 

repairs in<::luding cost .. 
NO N/A ,d. Equipment supplies manual 

.~ NO N/A e. Equipment <lata.cards 

. \ 
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V. SLUDGE DISPOSAL 

1. Amount. of sludge wasted daily from clarifier: 
a. gallons/day 


. b.· lbs/day (dry weight) 


2. Check the methodes) utilizing for sludge handling: 
a. aerobic digestion ( ) 
b. anaerobid digestion ( ) 
c. filter pre'ss 	 ( ) 
d. drying bed 	 ( ) 
e. sludge lagoon ( ) 
f. other 	 ( ) 

3'. If sludge is hauled offsite for ultimate disposal, what 
is the quantity and freguency of hauling? 

·a. Quantity: __.......... tons 
h. 	Frequency: ( .) daily ( ) monthly 

( ) weekly ( ) annually 
c. Ultimate Disposal Site:

Name __.....~___________________________________ 

• Location 

YES €9 N/A 4. 	 If sludge is stored in an on-site lagoon or holding pond, 
has it ever been dredged or otherwise cleaned out? If 
so, when and where was the'sludge disposed? 

When: 	 " 

···-------Where:-- ---.-------- -----'----.. ------.------~---- ..-.-:---.-. 
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NO 	 N/A~ 
fJ>, NO N/A 

@3 NO N/A 

@ NO N/A 

YES~ N/A 

(9 NO N/A 

YES NO@ 

YES NO (U). 

@ NO N/A 

YES 	 N.O@ 

YES 	 NO@. 

YES NO (j};A 
YES NO QJ)' 
YES NO@ 

YES NO@). 

YES NO (fj) 

YES NO ~ 
YES NO@ 

YES NO ~ 

VI. 	F1J.JW MEASUREMENT CHECKLIST 


'A. General 


1. 	 Primary flow measuring device is ~roperly iristalled and 

maintained. 


2. Flow 	records are properly kept. 

3. 	 Sha~pdrops or increases in flow values are accounted for. 

4. 	 Actual flow discharged is measured. 

5. 	 Influent flow is measured before all return lines. 

6. 	Effluent flow is measured after all return lines. 

7. 	 Secondary instruments (totalizers, recorders, etc.) are 

properly operated and maintained. 


8. Spare 	parts are stocked. 

9. Flow 	monitoring records and charts are properly kept. 

B. 	 Flumes 

1. 	Flow entering flume appears reasonable well distributed 
across the channel and free of turlLlJlenc_e_,__ b61ls-,~or--other~~-

- --d-is toffions .-..... ..---------~ 	 . . 

2. 	 Cross-sectional velocities at entrance are relatively 

uniform. 


3. 	Fl~me is clean and free of debris or deposits. 

4. 	 All dimensions 0.£ flume are accurate. 

5. Side 	walls of flume are vertical and smooth. 

6. Sides 	of flume throat are vertical and parallel. 

7. Flume head is being measured at proper location. 


8, Measurement of flume head is zeroed to flume crest. 


9. 	 Flume is of proper size to measure range of existing flow. 

.' 

10. 	 Flume is operating under free-flow conditions over 
existing range of flows. 
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6;8 NO N/A 

6S NO N/A 

tit. NO N/A 

NO N/A~ 

@ NO N/A 

@S NO N/A 

@E NO N/A 

c. 	Wiers 

1. 	Type of weir used: --L:~=~t;I..!..';Q.!:!~:...;..~v:....:::t....=..:A-~Il..~_________ 

2. 	The weir is exactly level. 

3. 	The weir plate is plumb and its top edges are sharp and 

clean. 


4. 	There is free access for air below the nappe of the weir. 

5. 	Upstream channel of weir is straight for at-least· four 
times the depth of water level, and free from disturbing 
influences. 

6. 	The stilling basin of the weir is of sufficient size and 
clear of debris. 

7. 	Head measurements are properly made by facility personnel. 

B. 	 Proper flow tables are used by facility personneL 

n. 	Flowmeter 

1. 	Type 0 f fl owmet er us ed : _.-_.--f.M-Z..I-b.LI1.l--·'-+/.LNlL<>",-t~1tLl.,-"I\l'-<+...L'A=,.I.;,J~(:~OO::.>.<=::~=--_ 

2. 	 The most common problems·experienced with the fTowmeter: 

3. 	Measured Wa~J::_~wa_ter~flow:--~- -----mgd-;--Record-ed-flow:~---~---
------- -~--mgd; Error % 

4,. nesign flow: mgd. 

YES NO@ - 5. Flow totalizer is properly ca librated. 

6 .. Frequency of routine inspection by proper operator: 
_.,--_._ / day. 

7. 	 Frequency of maintenance inspections by plant personnel: 
/yeAr. 

8. Frequency of flowmeter calibration: /month. 

YES NOfP 9. Flowmeter adequate to handle expected ranges of flow 
rates. 

YES NO (J).. 10. Venturi meter is properly installed and calibrated. 

YES NO @.. 11. Electromagnetic flowmeter is properly cal ibrated. 
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YES NO@), 

YES NO (fJA 
YES NO& 

YES NO @)\ 

YfS ~O~ 

YES NO @A 

YES NO ~ 

YES NO ~ 
YES NO ~ 

YES· NO ~ 
YES NO @. 

. VII I. CO~LIANCE SCHEDULE STATUS REVIEW c 

1. 	The permittee has obtained necessary approvals to begin 
construction. 

2. 	Financing arrangements are complete. 

3. 	Contracts for engineering servic~~ have been executed. 

4. 	 Design pians and specifications have been completed. 

5. 	 Construction has begun. 

6. 	 Construction is on schedule. 

7. 	 Equipment acquisition is on schedule., 

8. 	 Construction has been completed. 

9. Start-up has begun. 

10~ The permittee has requested an extension of t.ime. 

1.1. The permittee has met compliance schedule. 
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__________________________ _ 

_____________________________________ _ 

Scheduled 	 ~~IID LUOOII· I •••~IOJf UIOa'f HPDU Ho,___ 

Nama of Facility (Hun. ,"Ind., Private) I!Atir~"3&y&y - N'OI2..7Jt 

county Parson contacted Phone No 

1. 	Pulp'''' atatlon 
a. 	Klwl PwpI: 
b. Pulp _______________________Clptrllblll~c: 

2. 	AeratIon C.u /' V" 1)7 
a.· Color: Sv{l..A , 
b. 	Odor: gmt; 
c. 	Flatf". Sollda:IIO...:-FftI _t4I1nf _ 
d. 	Effluent Structur. Condition: 


Good_ Poor_ 

e. 	Dik..: 


Condition: _...5C"':UO!I*:.lzo:.a::O"""-_____~ 

Freeboard: _~C;~______Ft 

Gr~: .....__~~~o~-r~___________ 

f. :-~:": ,/C6LL ...-.. 
Operable: - vesE lIoC7' 

TI~: 'ea_ 10~ 


C~t: __________________ 

3. 	Settling C.l~...... /'...-. ( 
I. 	CO l or:_...:;;;..--,'.L!.~'--=::U::..:....,...... -==--,:"='=::.::N~__ 
b. 	Odor: , .._ 110::& 
c. 	Ftoating Solids: 110_ F~ Many_ 
d. 	Sicillllling: Yes_ 110_ 
e. 	Effluent Str~ture Conditf~ 


Good_::::-.. Poor_ 

f. 	Diltes: 


Condl tion: Good__ PGOr_ 

freeboard: II? Ft 

eru.: <"..l"L. 


Ca.ent: DIk!C't7.(l.GSlOlSJ 

II. 	 Inspectors recoamendatlons to person eontacted= 

4. 	atl",",.t... WId Contact ClIMber , ..X 10 
a. 	"'aU",z , ..=Io
ta...ffl.. AdIIqIatea 	 ,.. 10_ 
c. 	1Iaua'",1 , , ..-,r: 10_ 
d. 	Cyl ,,...,.. an 'nb , .....;,.. lo_ 

b ~~____~_--==-_ 

t. SOlida In contact c:ftaIIbIr: 
f. Air .. In Nlutlan l I,.: 

,.. 110 
, ..=10

t. atlarl,. 1"lelal: 
C~t: tVA?:?e. "I"/€ CO r , .._ 10_ 

5. Effluent 
a. Color: Turbid Clear ~ 
b. Odor: -:Tes_ 1101<: 
c. Slillpl. Ta&.a: . 
~t: 

, .._IO~_ 

6. 	General 
I. 	Fence: , .. X 110_ 

Loclted: '"~ 10
b. 	UJ*HP: Good~Poor - 
e. 	Ace..a lOAd CWldltion: Good_~_ Poor_ 
d. 	Saftty lazarda: 'ea_ 110_Cca.nt:_________________...;..._____ 

7. 	CertIfied OpIntDl' 
Date departed: ______'n:)Q. 110 

I ..: ~----~__----~__:~--------__Cert. No.: ____ Class: _ Expfr..: _____ 

9. Verbal cOIIIft...,ts of penon contacted to earr«:t probl_:______________________________ 

. 	 ....______________________________________________________________________10.~ral c~ts: 

11.Does thl' .Ituatlon warrlnt action fr~ the Jackson office: 

12.Follow-"P Inspection scheca..led: 'a_ D.t., ..... ____ "0__ 
Inspector: M· ft1.<:=It1I\/J:rI 

Date: _____ Tillie: _____ 

;. 
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MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
James L Palmer, Jr" Executive Director 

August 6, 199,9 

Mr. Chuck Henderson, Manager 
Water and Sewer Department 
City of Hattiesburg 
P. O. Box 1898 

Hattiesburg, Mississippi 39403 


.Dear Mr. Henderson: 

Re: NPDES Permit No. MS0020303 
, Hattiesburg South Facility 
Compliance Inspection (CMI) 

Enclosed isa copy of the compliance inspection report and sampling 
results that were taken at the above referenced facility on February 
2,1999. 

The results of this inspection should be used by you as a guide for 

complying with requirements found in your NPDESpermit. 


If you have any questions concerning this matter, please contact us 

at (601)961~5271.' 


J. Freiman 
ipal Permit Compliance Branch 

Enclosure 
cc: Mr., Michael Hom, USEPA ·;~~-rH1S COpy fOR 

OFFICE OF POLLUTION CONTROL 

P.O, Box 10385 Jackson, MS 39289,0385 Phone 601.961.5171 Fax 601.354.6612 
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Sche(~:1Ied,_--=F..:::e=b::...:.......:1:..:g.g.~9--.;:....;;:;.~_ AERATED LAGOON INSPECTION REPORT NPDES NO. 20303 

·" Name 

~ 

of Facili ty0Mun.) 

, 

Ind. , Private) ____H:.!!:::a'-"t:.:t:::i::.:e=s=b:.::u:;::r:.:q'"--=S""o:.!:u:.;t=h"'-.:::L:.l:a~g~o~o=n'___________________ 
County Forres~ Person Contacted Leroy Scott 	 Phone No. 545-4531 

1. 	 Pumping Station: Yes~ No__ 4.Chlorinator and Contact Chamber: 
a~ Dual Pumps: Yes~ No__ Yes__ No-1L 
b. Pumps Operable: Yes~ No__ a. Operating: Yes__ No__ 
Comment: Main pump just put back on b. Baffles adequate: Yes__ No__ 
'line after severe weather. c. Housing: Yes__ No__ 

2. 	 Aeration Cell: d. Cylinder on hand: Yes__ No__ 
How 	 many: ______-:-____________~a. Color: Green 

b. Odor: 	 Yes__ No~ e. Solids in contact chamber:Yes__No 
c. Floating solids:None~ Few__ Many_ f. Air gap in solution line:Yes___ No__ 
d. 	Effluent structure condition: g. Chlorine residual: ___Mg/I Yes___No__ 

Good~ Poor_____ Comment: Chlorination system being 
e. Dikes: 	 installed. 

Condi tion: -:-__G=o..:o;..::d=--_________ 5.Effluent: 

Freeboard: 10:..15 FT. a. Color: Turbid~ Clear___ 

Grass: O.K. b. Odor: Yes___ No-1L 


f. Aerators: 	 c. Sample taken: Yes~ No__
Number: ___7~2~______________ Comment: Light transparent green 
Operable: Yes___ No~ effluent. Grab samples: BOD-SS, fecal 
Timed: Yes__ No~ 6 . Genera'l : 
Comment: Switched off at time of a. Fence: Yes~ No__ 

.inspection & sampling (see comments) . Locked: 	 Yes~ No__ 
3. 	 Settling Cell: b. Upkeep: Good~ Poor__ 

a. Color: _.-.:G::.r=e;,:;e:.!n~_;.._.._______-:-__ c. Access road condition:Good-1L Poor___ 
b. Odor: 	 Yes___ No~ d. Safety.ha%ards: Yes__ No~ 
c. Floating solids:None~ Few__ Many_'_ Comment: None 
d. Skimming: 	 Yes~ No__ 
e. 	Effluent structure condition: 7. Certified Operator: 

Good~ Poor____ Yes~ No__ Date departed~________ 
f. Dikes: 	 Name: Chuck Henderson 

Condi tion: __...;G=o""o""de......._________ Cert. No.: 3033 Class:III Exp: 10-1-99 

Freeboard: 10-15 FT. 

Grass: O.K. 

Comment: ___*______________ 

8. 	 Inspectors recommendations to person contacted: __~A~s~p~l~a~n~n~e~d~r~e~s~t~o~r~e~~a~e~r~a~t=i~o~n~u~n~i~t=s~__ 
to normal operation. 

9. 	 Verbal commitments of person contacted to correct problems:__-:-W.:.=i:.::l:.:l=--.::c.;::o;::m""p::.:l::.vz..:..______ 

10. 	General comments: About 12 aerators out of service., five of which flipped over 
during recent severe weather on 1-30-99. Plant lift station being operated manually 
until new switchboard installed. 
*High flow after heavy rain allowing some overflow over skimmer on north outfall 
structure. 

11. 	Does this situation warrant action from the Jackson Office: Yes___ No-1L 

12. 	Follow-up inspection scheduled: Yes r, Date____ No-1L 

Inspector]- Mike Egan 

Date: 2 - 2 - 9 9 Jf~ime:--=1:..::0;..::...;4:.,:5",",,-,a::..:.;.m;;;:.:..__ 

http:W.:.=i:.::l:.:l=--.::c.;::o;::m""p::.:l::.vz




.nUlU,;AU UJi t'ULLUTI01~ CONTROL 
SAMPLE REQUEST FORlVI 

Lab Bench No.: 0397 
Cost Code: 3700 

I. 	 GENERAL Il~FORl"IATION: 
Facility Name: Hattiesburg Aerated Lagoon 
County Code: 0800 NPDES Permit No.: 20826 
Discharge No: 001 Date Requested: 
Sample Point Identification: 

Data To: M. Freiman 
Type of Sample: Grab: X Composite: Flow: Time: Other: 

II. 	 SAl\tIPLE IDENTIFICATION: 
Environment Condition: Good Collected By: l\tl. Egan 
Where Taken: Final outfall structure near Bowie River 

T,ype Parameters P f D t Imereserva lve a e I 

1. Grab BOD,SS ICool 2':"2-99 1155 

2. Grab Fecal Cool 2-2-99 1155 

3. 

4. 

5. 

6. 

ill. 	 FIELD: 

Analysis Computer Req Results Analyst Date 
Code 

pH 000400 X 7.1 ' ME 2-2-99 

D.O. 000300 

Temperature 000010 

ResidualChlorine 050060 X 0.27 ME 2-2-99 

Flow 074060 X 1.94MGD ME 2-2-99 

IV. 	 TRANSPORTATION OF SAMPLE: 
Bus: X RO Vehicle: Other: 

V. 	 LABORATORY: 
Received by: Otis Clark Date: '2-3-99 ' Time: 1030 . 
Recorded by: T. Sawyer Date Sent to State Office: :2 -~.q..-ct 9 

Remarks: 

I 
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TARGET COMPOUND LIST 

WET CHEMISTRY PARAMETERS 


Lab Bench No.: 0397 

Analysis 	 ComputerReq Result Analyst Date Measured or 
Code Date Test Initiated 

BOD. 

COD 

TOC 

Suspended Solids 

TKN 

Ammonia-N 

Fecal Coliform 

Total Phosphorous 

Oil & Grease 

Chlorides. 

Phenol 

Cyanide 

Nitrate-Ni trite' 

Alkalinity 

Hardness 

000310 X 

000340 

000680 

099000 X 

000625 

000610 

074055 X 

000665 

000550 

099016 

032730 

000722 

000630 

000410 

000900 

, 

-

11.0 mgll 

mgll 

. mgll 

25.0 mg/l 

mgll 

mgll 

800 colonies/100ml 

mg/l 

mgll 

mgll 

mgll 

mgll 

VS 2-4-99 

VS 2-4-99 

MJ 2-5-99 

mgll I 

mgll 

mgll \ 





tiLJJ:{I:!:ALJ Vii POLLUTION CONTROL 
SAMPLE REQUEST 'FORM 

Lab Bench No.: 0395 
Cost Code: 3700 -

I. 	 GENERAL INFORMATION: 
Facility Name: Hattiesburg Aerated Lagoon 
County Code: 0800 NPDES Permit No.: 20303 
Discharge No: 002 Date Requested: 
Sample Point Identification: Effluent - South discharge 
Requested By: Compliance Monitor Data To: M. Freiman 
Type of Sample: Grab: X Composite: Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Environment Condition: Good Collected By: M. Egan 
Where. Taken: Oulfall structure of lagoon 

Type Parameters Preservative Date Time 

1. Grab BOD,SS Cool 2-2-99· 1145 

2. Grab Fecal Cool 2-2-99 1145 

3. 

4. 

5. 

6. 

III. 	 FIELD: 

Analysis 	 Computer Req Results Analyst Date 
Code. 

pH 000400 X 7.24 ME 2-2-99 

D.O. 000300 
-

Temperature 000010 

ResidualChlorine 050060 

Flow 074060 X 7.24 MGD ME 2-2-99 

IV. 	 TRANSPORT A TION OF SAMPLE: 
Bus: X RO Vehicle: 

V. 	 LABORATORY: 
Received by: Otis Clark . Date: 2-3-99 Time: 1030 
Recorded by: T. Sawyer Date Sent to State Office: L- L4 _C{ 1 

Remarks: Flow taken by inserting measuring stick in pvc pipe that connects to 
underground parshalltlume channell 



• I 



TARGET COMPOUND LIST 

"VET CHEMISTRY PARAMETERS 


Lab Bench No.: 0395 

Analysis· 	 Computer Req Result Analyst Date Measured or . 
Code Date Test Initiated 

BOD 

COD , 

TOC 

Suspended Solids 

TKN 

Ammonia-N 

Fecal Coliform 

Total Phosphorous 

Oil & Grease 

Chlorides 

Phenol 

Cyanide 

Nitrate-Nitrite 

Alkalinity 

Hardness 

000310 X 

000340 

. 000680 

099000 X 

000625 

000610 

074055 X 

000665 

000550 

099016 

.032730 

000722 

000630 

000410 

000900 

9.0 mg/I VS 2-4-99 

mg!1 

mg!l 

7.0 mg/I VS 2-4-99 

mg/I 

mg!1 

170 colonies!100ml MJ 2-5-99 
I 

mg/I 

mg/I 

mg/I 

mg!1 

mg!) 

mg/I 

mg/I 

mg/I 





.' 

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL OUAlIlY 
James I. Palmer. Jr.. Executive Director 

August 5, 1999 

Mr. Chuck Henderson, Manager 
Water and Sewer Department 
City 	of Hattiesburg 
P. O. Box.189S . 

Hattiesburg, Mississippi 39403 


Dear 	Mr. Henderson: . 

Re: 	 NPDES ~ermit No. MS0020~26 
Hattiesburg North Facility 
Compliance Inspection (CMI) 

Enclosed is a copy of the compliance inspection report and sampling 
that waS performed at the above referenced facility ori February 2, 
1999. The results of this inspection should be used by you as a guide 
for complying with requirements found in your NPDES permit. 

If you have any questions concerning this matter, please contact us 
at (601)961-5271. 

Sincerely, 

Munlcipal Permit Compliance Branch 

Enclosure 
cc: 	 SRO 


Mr. Michael Horn, USEPA ··"",~rHIS C'Opy FOB 


OFFICE OF POLLUTION CONTROL 

P.O, Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612 






____ _ 

fI. SCfU3duled Feb. 8!-9..9J,..j AERATED LAGOON INSPECTION REPORT NPDES NO. 20826 

Name of Facility (Mun ,Ind. ,Private) Hattiesburg North Lagoon 
County Forrest Person Contacted Leroy Scott Phone No. 545-4531 

1. Pumping Station: Yes~ No__ 
a. 
b. 

Dual Pumps: 
Pumps Opercible: 

Yes~ 
Yes~ 

No- No__ 
Comment: None 

j 

2. Aeration Cell: 
a. 	Color: Dark gray 
b. 	Odor: Yes~ No- 
c. 	Floating solids:None_ Few~ Many_ 
d. 	Effluent structure condition: 

e. 	Dikes: 
Condition: 
Freeboard: 
Grass: 

f. 	Aerators: 
Number: 

No~Operable: 	 Yes___ 
No~Timed: 	 Yes__ 

Comment: Two of 18 aerators out of 
service; one pulled and in shop for repair 
3. Settling Cell: 

a. 	Color: Dark green 
b. 	Odor: Yes__ No~ 
c. 	Floating solids:None__ Few~ Many__ 
d. 	 skimm~ng: Yes~ No___ 
e. 	Effluent structure condition: 

.Good~ Poor_____ 
f. 	Dikes: 

Condition: Fair - some erosion of banks 
Freeboard: 10-12 FT. 
Grass: O.K. 
Comment: __~N~o~n~e=_______________________ 

Good~ Poor_____ 

____~G~o~o~d~_________________ 
____________~1~2~_______FT. 
O.K. 

~1~8~____________________ 

4.Chlorinator an4 Contact Chamber: 
Yes~ No__ 

a. 	Operating: Yes~ No___ 
b. 	Baffles adequate: Yes.,1£... No __ 
c. 	Housing: Yes~ No___ 
d. 	Cylinder on hand: Yes~ No___ 

How many: 2 on line, 4 spare 
e. 	Solids in contact chamber:Yes~No 
f. 	Air gap in solution line:Yes~ No___ 

g. 	Chlorine residual:0.27 Mg/l Yes~No__ 
Comment: __~N~o~n~e=-___________________________ 

5.Effluent: 
a. 	Color: Turbid~ Clear___ 
b. 	Odor: (Slight) Yes~ No___ 
c. 	Sample taken: Yes~ No__ 
Comment: Grabs collected: BOD-SS, fecal. 

Slight discoloration of river at discharge 
point. 

6. General: 
.a. 	Fence: Yes~ No__ 

Locked: Yes~ No__ 
b. 	Upkeep: Good~ Poor__ 
c. 	Access road condition:Good~ Poor___ 
d. Safety hazards: Yes___ No~ 
Comment: None 

7. 	 Certified Operator: 
Yes~ No___ Date departed._______________ 
Name: Chuck Henderson 

Cert. No.: 3033 Class:III Exp: 10-1-99 

8. Inspectors recommendations to person contacted: __~N~o~n~e=-________________________________-- 

9. Verbal commitments of person contacted to correct problems: __~~N~/A~·________________~--

10. General comments: ____~N~o~n~e~___________________________________________________________________ 

11. Does this situation warrant action from. the Jackson Office: 	 Yes___ No--2L 

12. Follow-up inspection scheduled: 	 Yes .' Date________ 
IT/ 

Inspector: V.; Mike Egan
/\;. . 

Date: .2 - 2 - 99 Time: 11:15 a.m. 

http:residual:0.27




BUREAU OF POLLUTION CONTROL 

SAMPLE REQUEST FORM 


Lab Bench No.: 0396 
Cost Code: 3700 

I. 	 GENERAL INFORMATION: 
Facility Name: Hattiesburg Aerated Lagoon 
County Code: 0800 NPDES Permit No.: 20303 
Discharge No: 001· Date Requested: 
Sample Point Identification: Effluent - North discharge 
Requested By: Compliance Monitoring Data To: M. Freiman 
Type of Sample: Grab: X Composite: Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Environment Condition:. Good Collected By: M. Egan 
Where Taken: Effluent structure at Lagoon 

Type Parameters Preservative Date Time 

1. Grab BOD,SS Cool 2-2-99 1155 

2. Grab Fecal Cool 2-2..:99 1155 

3. 

4. 

5. 

6. 

III. 	 FIELD: 

Analysis 	 Computer Req Results Analyst Date 
Code 

pH 000400 X 7.5 ME 2-2-99 

-D.O. 000300 

Temperature 000010 

ResidualChlorine 050060 

Flow 074060 X 4.39 MGD ME 2-2-99 

IV. TRANSPORTATION OF SAMPLE: 
Bus: X RO Vehicle: Other: 

V. LABORATORY: 
Received by: Otis Clark Date: 2-3-99 Time: 1030 
Recorded by: T. Sawyer Date Sent to State Office: 2. _:lL~ _cVI . 

Remarks: 





TARGET COMPOUND .... IST 

\VET CHEMISTRY PARAMETERS 


Lab Bench No.: 0396 

Analysis 	 Computer Req - Result Analyst Date Measured or 
Code Date Test Initiated . 

BOD 

COD 

TOC 

Suspended Solids 

TKN 

Ammonia-N 

Fecal Coliform 

Total IIlU;)PI -

Oil & Grease 

Chlorides 

Cyanide 

Nitrate-Nitrite 

Alkalinity 

Hardness 

000310 X 

000340 X 

000680 

099000 X 

000625 

000610 

< 2.0 mg/I 

57.0 mg/I 

mg/l 

30.0 mg/l 

mg/I 

mg/I 

074055 X 1,300 colonies/100ml 

sm· mg/I 

mg/I 

099016 mg/l 

032730 mg/I 

000722 mg/I 

000630 .•....-.. --- ._.. _-- mg/I 

000410· mall."" 
000900 mg/I 

VS 2·4-99 

VS 2·16-99 

VS 2-4-99 

MJ 2-5-99 

I·· ,-<



i 




STATE OF MISSISSIPPI 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

JAMES I. PALMER, JR. 
EXECUTIVE DIRECTOR 

April 21, 1997 

Mr. Charles Henderson, Division Manager 
City of Hattiesburg 
P. O. Box 1898 
Hattiesburg" Mississippi 39401 

Dear Mr. Henderson: 

Re: 	 NPDES Permit No .,M:S;O:Q'~jQ;~lQ;_~' 
Hattiesburg South Facility 
NPDES Permit No. MS:Or012~O;82:6). 
Hattiesburg North Facility 
Compliance Inspections (CMI) 

Enclosed are copies of the compliance .inspection reports and 
sampling results that were performed at the above referenced 
facilities on M~reli"1ii5~1~:andlli'Ap,r,di.:;4¥,S;Y;~'li;~!~.. The results, of 
these inspections should be used by you as a guide for ' 
complying with requirements and limitations as stated by 
your NPDES permits. The inspections indicated that the 
fa.cility was in compliance. 

If you have any questions concerning this matter, please 
contact us at 961-5171. ' 

Respectfully, 

Michael J. Freiman 
Municipal Permit Compliance Branch 

MJF 
Enclosures 
cc: 	 Mr. Michael Hom EPA (w/enclosures) """~ THIS COPY fOR 

SRO 
Mr. Paul Zetterholm (w/attachment) 

OFFICE OF POLLUTION CONTROL, P. 0. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171 





-- --

-- --

Scheduled April 1997 AERATED LAGOON INSPECTION REPORT NPDES No__~2~O~3~O~3___ 

Name of Facility/(Mun.j Ind., Private) Hattiesburg South (OOl) 
./ 

county Forrest Person Contacted 

1. Pumping 	station: Yes,..lL No__, _ 

a. 	Dual Puml's: Yes,..lL No__ 

b. Pumps Operable: Yes,..lL NO__ 

Comment; None 

2. 	Aeration Cell: (2) 

a. 	Color: Green 
b. 	Odor: _~N~o~n~e~___________________ 

c, 	Floating Solids:No,..lLFew __Many 

d. 	Effluent Structure Condition: 


Good.J!. Poor_ 


e. 	Dikes: 

Condition: 	 Good 
__________~1~6~______FtFreeboard: 

Grass: Good 

f. 	'Aerators 

Number 72 

Operable: (58) Yes.J!. NO__ 

Timed:, Yes__ NO,..lL 

Comment: S8 operating. 24 hours 

3. 	Settling Cell: 

a. 	Color: Green 

b. 	Odor: Yes__ No,..lL 

c. 	Floating Solids: NO.J!. Few_ Many__ 

d. 	 Skimming: N/A Yes-- No- 
e. 	Effluent Structure Condition: 

,Good,..lL Poor__ 

f. 	Dikes: 

Condition: Good__X_ Poor__ 

Freeboard::________-=1"'6_______,Ft 

Grass:_~G~o~o~d~_______________ 

Comment: ____~N~o~n~e~_____________ 

Brian Childress Phone No 545-4531 

·4. 	Chlorinator and Contact Chamber: 

a. 	'Operating: 

b. Baffles 	Adequate: 

c. 	Housing: 

d. 	Cylinders on Hand: 

How many? 

Yes___ 	NO,..lL 
No___Yes- 
No___Yes- 

Yes-  No___ 

Yes No 

No___e. 	Solids in Contact chamber: Yes- 
f. Air gap 	i~ solution line: Yes-- No__ 

g. Chlorine Residual: Yes No 

Comment: None 

5. 	Effluent: (2 ) 

a. 	Color: Turbid Clear ,..lL 

b. 	Odor: Yes__ No,..lL 

c. Sample Taken: Yes__ No,..lL 

Comment: Clear green 

6. 	General: 

a. 	 Fence: Yes,..lL No___ 

Locked: Yes;,jL No__ 

b. 	Upkeep; Good___X_ poor__ 

c. 	Access Road Condition; Good__X_ Poor___ 

d. Safety Hazards: Yes_._ No,..lL 

Comment: None 

7. 	Certified Operator; 

Yes .J!. No Date departed: 

Chuck Henderson 

Cert. No.: 	__~3~0~3~3__ Class; III Expires: 10-1-99 

8. 	 Inspectors recommendations to person contacted:__N~o~ne~________________________________________________~--------

9. 	Verbal commitments of .person contac'ted to correct problems: None 
--~~~------------------------~----~------------

lO.General comments: _____~N~o~n~e~____________________________ _________________________________________~--______________~ 

11.Does this situation warrant action from the Jackson office; Yes___ No,..lL 

12.Follow-up inspection scheduled: Yes___ No___X_ 

Inspector: 

Date: 4-4-97 Time; 11:00 a.m. 





BUREAU OF POLLUTION CONTROL 
SAMPLE REQUEST FORM 

Lab Bench "No.: 391 
Cost Code: 3200 

I. 	 "GENERAL INFORMATION: 
Facility Name: Hattiesburg Aerated Lagoon - South . 
County Code: 0800" . NPDES Permit No.: 20303 
Discharge No: 001 Date Requested: 
Sample Point Identification: . Effluent - north discharge 
Requested By: Compliance Monitoring Data To:Mike Freiman 
Type of Sample: Grab: X Composite: Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Enyironment Condition: . Sunny/clear Collected By: J.Bonck " 
Where Taken: Effluent pipe 

Type" Parameters Preservative Date Time 

1. Grab" BOD,SS Cool 3/3/97 " 140 

2. Gran Fecal Cool 3/3/97 140 

3. 
,"" 

4. 

5; 

III. FIELD:' 

Analysis Computer Req Results Analyst Date 
Code 

pH 000400 X 8.5 JB 3/3/97 

D.O. 000300 

Temperature 000010 

ResidualChlorine 050060 

Flow 074060 X 2.93 mgd JB 3/3/97 

\ 

. IV. TRANSPORTATION OF SAMPLE: 

Bus: X RO Vehicle: Other: 


V. 	 LABORATORY: 
Received by: Kathy Farris Date: 3/5/97 . Time: 10~ 
Recorded by: Dot Lewis Date Sent to State Office: Cf/ l-/11 

VI. 	 Remarks: 





TARGET COMPOUND LIST 

WET CHEMISTRY PARAMETERS 


Lab Bench No.: 391 

Analysis 	 Computer Req . Result Analyst Date Measured or 
Code Date Test Initiated 

BOD 000310 X <9.0 mg/I VS 3/5/97 

COD 000340 X 93.0· mg/I VS 3112/97 

TOC 000680 mgll 

Suspended Solids 099000 X 25.0 mg/I KF 317/97 

TKN 000625 mg/I 

Ammonia-N 000610 mgll 

Fecal Coliform 074055 X 1300 coloniesl100ml SN 3/3/97 

Total Phosphorous 000665 mg/I 

Oil & Grease 000550 ~g/I 

Chlorides 099016 mg/I 

Phenol 032730 . mg/I 

Cyanide 000722 mg/I 

Remark~s'________________________________________________~_____ 





BUREAU OF POLLUTION CONTROL 
SAMPLE REQUEST FORM 

Lab Bench No.: 392 
Cost Code: 3200 

I. 	 GENERAL INFORMATION: 
Facility Name: Hattiesburg Aerated Lagoon -South· 
County Code: 0800 NPDES Permit No.: ~0303 
Discharge No: 002 . Date Requested: 
Sample Point Identification: . Effluent - south discharge 
Requested By: Compliance Monitoring Data To:Mike Freiman· 
Type of Sample: Grab: X Composite: Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Environment Condition: Sunny/Clear Collected By: J.Bonck 
Where Taken: Effluent pipe 

Type . Parameters Preservative Date Time· 

1. Grab BOD,SS ·Cool ·3/3/97 200 

2. Gran Fecal Cool 3/3/97 200 

3. 

4. 

5. 

III. FIELD: 

·Analysis· Computer Req Results Analyst Date 
Code 

pH 000400 X 7.3 JB 3/3/97 

D.O. 000300 \ 

Temperature 000010 

ResidualChlorine 050060 

Flow 074060 X 7.235 mgd JB 313/97 

IV. 	 TRANSPORTATION OF SAMPLE: 

Bus: X RO Vehicle: Other: 


,V. 	 LABORATORY: 
Received by: Kathy Farris Date: 3/5/97 Time: 1030 
Recorded by: Dot Lewis Date Sent to State Office: lfjt./97 

VI. 	 Remarks: 





____________________________________________________ ___ 

, 
TARGET-COMPOUND LIST 


WET CHEMISTRY PARAMETERS 


Lab Bench No.: 392 

Analysis 	 ComputerReq Result Analyst Date Measured or 
Code' Date Test Initiated 

BOD 000310 X <8.0 mg/I VS 3/5/97 

COD 000340 X 82.0 mg/I VS 3/12197 

TOC 000680 mg/I 

Suspended·SoJids 099000 X 26.0 mg/I, KF 317/97 

TKN 000625 mg/I 

Ammonia-N 000610 mglJ 

Fec:;d Coliform 074055 X . 300 coloniesllOOml SN 3/3/97 

Total Phosphorous 000665 mg/I 

Oil & Grease 000550 mgll 

Chlorides 099016 mgll 

Phenol 032730 mg/I 

Cyanide 000722 mg/I 

, 

, 

Remark~s' 





BUREAU OF POLLUTION CONTROL 
SAMPLE REQUEST FORM 

Lab Bench No.: 393· 
Cost Code: 3200 

I. 	 GENERAL INFORMATION: 
Facility Name: Hattiesburg Aerated Lagoon - North" 
County Code: 0800 NPDES Permit No.: 20826 
Discharge No: 002 Date Requested: 
Sample Point Identification: Effluent - south discharge 
Requested By: Compliance Monitoring Data To:Mike Freiman 
Type of Sample: Grab: X Composite: Flow: Time: Other: 

II. 	 SAMPLE IDENTIFICATION: 
Environment Condition: Clear sky Collected By: J.Bo"nck 
Where Taken: Rectangular weir 

Type Parameters Preservative Date Time 

1. Grab BOD,SS Cool 3/3/97 1235 

2. Gran Fecal Cool 3/3/97 1235 

3. 

4. 

5. 

III. FIELD: 

Analysis ComputerReq Results Analyst Date 
Code 

pH 000400 X 7.07 JB 3/3/97 

D.O. 000300 

Temperature 000010 

Resid ualChlorine 050060 X .21 JB 3/3/97 

Flow 074060 X "1.94 mgd JB 3/3/97 

IV. TRANSPORT ATION OF SAMPLE: ' 
Bus: X RO Vehicle: Other: " 

V. LABORATORY: . 
Received by: Kathy Farris 
Recorded by: Dot Lewis 

Date: 3/5/97 Time: 1030 
Date Sent to State Office: 1/"z/77 

VI. Remarks: 





I 

TARGET COMPOUND LIST 

WET CHEMISTRY PARAMETERS 


Lab Bench No.: 393 

Analysis 	 Computer Req Result Analyst Date Measured or 
Code Date Test Initiated 

BOD 

COD 

TOC 

Suspended Solids 

TKN 

Ammonia-N 

Fecal Coliform 

Total Phosphorous 

Oil & Grease 

Chlorides 

Phenol 

Cyanide 

: 

000310 X 

000340 

000680 

099000 X 

000625 

000610 

074055 X 

000665 

- 000550 

099016 

032730 -

000722 

22.0 mg/) 

mgll 

mg/I 

15.0 mg/I 

mg/I 

VS 315/97 

KF 3/7/97 

,mg/l \ , 

5000 colonies/100ml SN 3/3/97 

- mg/I 

mg/I 

mgll 

mg/I 

mg/I 

I 

I 

i 
i 

Remark~s'~_________________________________________________________________________________ 





--

Scheduled April 199-1-. AERATED LAGOON 'INSPECTION REPORT NPDES No__~2~O=8~2~6___ 

Name of Facility! (Mun., Ind., Private) Hattiesburg North 
\ ___w.--/'· 

county Forrest, Person Contacted 

1. Pumping station: YesL No- 
a. Dual Pumps: YesL No- 
b. Pumps Operable, Yes...L No__ 

Comment: None 

2. Aeration Cell: (:ill 

a. Color: Green 

b. Odor: None 

c. 	Floating Solids:No__Few LMany __ 

d. 	Effluent Structure Condition: 

Good..! Poor__ 

e. 	Dikes: 

Condition: Good 

Freeboard: ______~____1~2~______Ft 

Grass: Good 

f. 	Aerators: 

Number 18 

Operable: Yes..! 

'Timed: Yes__ NoL 
Comment: None 

3. Settling Cell: 

a. Color: Dark green 

b. Odor: 	 Yes-- NoL 
c. Floating Solids: NO.Ji Few_ Many_ 

d. Skimming: YesL No- 
e. Effluent Structure Condition: 

GoodL Poor__ 

f. Dikes: 

Condition: Good__X_ Poor__ 

Freeboard:________~1~6~____Ft 

Grass: Good 

Comment: Trees growing on levee. 

Brian Childress Phone No 545-4531 

4. 	Chlorinator and Contact Chamber: YesL No 
No___a. 	Operating: YesL 

b. 	Baffles' Adequate: YesL No--
c. 	Housing: YesL No__ 

No__ 

How many? 8 - 150 lbs. 

d. 	Cylinders on Hand: YesL 

e. 	Solids in Contact chamber: Yes__ NoL 
f. ,Air gap in solution line: YesL NO___ 

g. Chlorine Residual: Yes__ No__ 

Comment: Did not perform chlorine residual test. 

S. 	Effluent: 

a. 	Color: Turbid Clear L 
b. 	Odor: "/es__ NoL 
c. Sample Taken: Yes__ NoL 
Comment: None 

6. General: 

a. Fence: YesL No__ 

Locked: YesL No__ 

b. 

c. 

d. 

Upkeep: 

Access 

Safety 

Road Condition: 

Hazards: 

Good__X_ Poor__ 

Good__X_ poor__ 

Yes__ NoL 
Comment: None 

7. 	Certified Operator: 

Yes.Ji No Date departed: 

Name: Chuck Henderson 

Cert. No.: _~3~0~3~3_ Class: -Ill Expires: 10-1-99 

8. Inspectors recommendations to person contacted:__~T~o~r~e~m~ov~e~t~r~e~e2s~o~n_£s~e~tt~1~in~g=-~c~e=l=l~.________________________ 

9. Verbal commitments of person contacted to correct problems:____~T~o~c~u~t~tzr~e~e~s~.___________________________ 

lO.General comments: ____~N~o~n~e~_________________________________________________________ 

II.Does this situation warrant action from the Jackson office: Yes__ NoL 

I2.Follow-up inspection scheduled: 
yeS_I},'" 

Inspector: -,+~~~J~e~f~f~B~o~n~c~k~____________ 

Date: '1:-97 

NO__X_ 

Time: 11:45 a.m. 





-
UNITED STATES :::NVIRONMENTAL PROTECTION AGENCY 


R.EGION 4 


34S COUR.TLAND STREET. N.E. 
ATLANTA. GEORGIA 30365 

rNOV 1 3 1995CERTIFIED MAIL Plz¥c'f/3 2 s.-7 
RETURN RECEIPT REQUESTED 

RE?: 4WM-WPEB 

Honarable J. Ed Morgan 

Mayor of City of Hattiesburg 

Post Office Box 1898 

Hattiesburg, MS 39403 


SeEJ: Compliance Evaluation Inspection 

NPDES Permit Number MS0020826 


Dear Mayor Morgan: 

i This office would like to thank your staff for their assistance during the Compliance 
1 . Evaluation Inspection of the City's North Lagoon wastewater treatment facility on August 21, 

1995. The inspection results have been summarized for the facility in the enclosed NPDES . . 
Complianc~ Inspection Report. One or more aspects of plant operations or record keeping \vere 

. observed as being deficient during the inspection. These deficiencies are highlighted in the 
attached narrative, followed by their Regulatory Requirement. In addition, Suggestions are 
included to increase the integrity of the City's self-monitoring program. 

Please provide us with the corrective actions the City has taken, or will take, to correct the noted 
deficiencies. This information musfbe submitted to this office by November 30, 1995. Until ''',,:h 
time as the City achieves compliance with all.conditions of its NPDES permit, the City is 
considered to be in violation of and subject to enforcement action pursuant to the Clean Water 
Act, 33 U.S.c. Section 1319. 





-'\< 
1'° 

, 
If you have any questions as to the requirements of the permits, or the inspection results, please 
contact Mr. Roy A. Herwig, P.E. at (404) 34T·4793, extension 4255. 

"Sin~erely yours, 

.' ,. 

~~. 
Michael Hom, Chief 

, ',FL/NC/MS Unit 
Enforcement Section 
Water Permits and Enforcement Branch 
Water Management Division 

Enclosures 
cc: Mississippi DePartment of Environmental Quality 





± 
Cert #:P124043257 Date Mailed:11/13/95, 

To:HONORABLE MORGAN 

Street:P.O. BX 1898 

City:HATTIESBUR~ State:MS Zip:39403 

Sender:ROY HERWIG 

Division:WMD Unit:GA 

Floor:7TH Building:TOWER Ext. : 4255 

Alternate: Alt-Ext.: 

Date Retu+ned: / / 

,, 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION <4 

345 COURTLAND STREET. N£ 
ATLANTA, GEORGIA 30365 

CERTIFIED MAIL P/? r' "flJ 2.5' '7 :NOV 1 3 1995 
RETURN RECEIPT REQUESTED 

REF: 4WM-WPEB 

Honorable J. Ed Morgan 
Mayor of City of Hattiesburg 
Post Office Box 1898 
Hattiesburg, MS 39403 

SUBJ: Compliance Evaluation Inspection 
NPDES Permit Number MS0020826 

Dear Mayor Morgan: 

This office would like to thank your staff for their assistance during the Compliance' 
Evaluation Inspection of the City's North Lagoon wastewater treatment facility on August 2t 
1995. The inspection results have been summarized for the facility in. the enclosed NPDES 
Compliance Inspection Report One or more aspects of plant operations or record keeping were 
observed as being deficient during the inspection. These deficiencies are highlighted in the 
attached narrative, followed by their Regulatory Requirement. In addition, Suggestions are 
included to increase the integrity of the City's self-monitoring program. 

Please 'provide us with the corrective actions the City has taken, or will take, to correct the noted 
deficiencies. This information must be submitted to this office by November 30, 1995. Until such 
time as the City achieves compliance with all conditions of its NPDES permit, the City is 
considered to be in violation of and subject to enforcement action pursuant to the Clean Water 
Act, 33 U.S.c. Section 1319. 
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If you have any questions as to the requirements of the permits, or the inspection results, please 
contact Mr. Roy A. Herwig, P.E. at (404) 347-4793, extension 4255. 

Sincerely yours, 

Michael Hom, Chief 
FL/NC/MS Unit 
Enforcement Section. 
Water Permits and Enforcement Branch 
Water Management Division 

Enclosures 
cc: Mississippi Department of I;:nvironmental Quality 

lfiWl 
HERWIG 

itl ~{Cf( 
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United ,~tClt"'L' En v i l"(lfHHen tal Protection Agency 

~~8' Washington, D.C. , 20460 Form Approved 

;~.~ 
OMS No.2040-0003 

. NPDES Compliance Inspection Report 
Approval Expires 
7-31-85

\2~PR/~ ! 

Section A: National Data System Coding 

Transaction Code NPDES YR/MO/DAY Inspection Type Inspector Fac Type 

N .2 MS0020826 95/08/21 .k B ~ 

Remarks 

Reserved Facility Evaluation Rating BI QA " ... , . , .. R~gervecL , ...... , 

-- 1. N 1:1 -

Section· B: Facil.ity Data 

Name and l.ocation of F'acility Inspected Entry Time/oaxe: Permit Date: 
1l:30am 8/21/95 10/13 

city of Hattiesburg 
North Plant, Lagoon Complex #2 Ex it Time/Date: Permlt f!:xpiration Date: 

4:35pm 8/21/95 10/12/97 

Name is} of' On-Site Representative(s) Titlels) Phone NOtS} 
J 

Charles E. "Chuck" Henderson, II Water and Was.tewater Treatment (601) 545-4630 
Diyision Manager 

Name, Address of Responsible Official Title 

HOn. J. Ed Morgan Mayor 
P.O. Box 1898 
Hattiesburg, MS 39403 Phone No. Contacted? 

(601) 545-4501 No 

section c: Areas Evaluated During Inspection (S-Satisfactory, M-Marginal, U-Unsatisfactory, N-Not Evaluated) 

.Ii Permit I:! Flow Measurement I:! Pretreatment S. operations & -Maintenance 
l:1 Records/Reports I:! Laboratory N Compliance Schedules I:! Sludge Disposal 
~ Facility Site Review ~ Effluent/Receiving Waters 1:1 Self-Monitoring Program I:! Other 

Section D: Summary of Findings/Comments 

Note - Public Works Department is located at 900 James Street. 
See Attached Narrative 

Na.me{s) and Signat.ure(s) of Inspectors Agency/Office/Telephone Date 

US-EPA/WMD/(404) 347-4793 ext. 4255 Oct. 12, 1995 
Roy A. Herwig, P.E. 

Date 

Signature of Reviewer Ag"ncy/Off ice Date 

7 

Regulatory Office Use Only 

Action Taken Date Nonconpliance 
. Compliance 

EPA Form 3560-3 (Rev. 3-85) Previous editions are obsolete 
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City of Hattiesburg, Mississippi 
, I 

NPDES Pennit Number MS0020303 

Compliance Evaluation Inspection 


August 21, 1995 


On August 21, 1995, Mr. Roy A. Herwig, P.E. of the United States Environmental Protection 
Agency, Region 4, conducted a compliance evaluation inspection at the City of Hattiesburg, Mississippi 
North Lagoon (Lagoon Complex Number 2). Mr. Chuck Henderson, Division Manager was present 
during the inspection. 

Permit ( 

Permit was located at the Department of Public Works office as there is no control building at the facility 
site. 

Records/Repor~ 

Observation: The City did not maintain a sampling log because the samples are collected by the contract 
laboratory. City personnel do not routinely accompany contract laboratory personnel during sample 
collection . 

.Requirement: The pennit requires that the exact place, date and time of sampling be recorded. Further, 
the name of the individual collecting the sample should be recorded. 

Suggestion: A City employee should accompany the contract laboratory employee when samples are 
collected and should record relevant sampling information in the sampling log. 

Observation: Chain-of-custody forms are not kept by the City. 

Suggestion:'The City should maintain chain-of-custody forms for all samples collected at the facility and 
analyzed by the contract laboratory. 

Facility Site Review 

The facility is comprised of two(2) nine acre aerated lagoons in parallel followed by a single polishing 
PQnd and disinfection. 

Flow Measurement 

Flow measured by rectangular weir. The weir appeared to be installed properly and to be well 
maintained. 

Laboratory 

Permittee uses a contract laboratory to collect and analyze the samples required by the pennit. 
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Bonner Analytical Testing 
2703 Oak Grove Road . 
Hattiesburg, MS 39402 
(601) 264-2854 

The contract laboratory also prepares the Discharge Monitoring Reports (DMRs) for signature by the 
City. Bonner Analytical Testing was not inspected. 

EffluentlReceiying Waters 

Not evaluated due to inaccessibility. 

Pretreatment 

The pretreatment program was not evaluated - implemented by the State. 

Compliance Schedules 

Not applicable. 

Self Monitoring Program 

Based upon observations noted in the Records/Reports section, the self monitoring report was adjudged 
to be marginal. 

Operations and Maintenance 


Observation: Operation and maintenance at this facility was satisfactory. 


Sludge Disposal 

What sludge is generated remains in the ponds. 
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DRAIT 
11-20-91 

NPDES COKPLIANCE 	 INSPECTION' REPORT 

Date: ~--J2-OJ~ Inspector: M 

PERHITIEE:
'

>01- JI/r t-f /c 5/~ UI<'(j= 
\ 

HAILING ADDRESS: 

BRIEF FACILrTY DESCRIPTlON: 

Ae[?>(t-r~(> La6-0oN 
MS 00 Z t7gz. C 

I. PERMIT CHtCKLIST 

& NO N/A 1. Correct name and mailing address of permittee. 


® NO N/A 2. Facility is as described in permit. 


@ NO N/A 3. Not !ficat ion has been given to EPA/State of new. 

different, increased discharges. 

@ N/A 4. Number and location of discharge points are as~,1 

described in the permit. 

@ NO N/A 5. Name and location of receiving waters are correct. 

NO N/A 6. All discharges are permitted.~ 
® NO N/A 7. 	 All records required by permit are available for a minimum of 

three years. 

2 





@NO N/A 

'@ NO N/A 

~ NO N/A 

,@ NO N/A 

@ 	NO N/A 

@ NO N/A 

@ NO N/A 

~	 NO N/A 
NO N/A 
NO .N/A 
NO N/A 
NO N/A 
NO N/A 

II. 	SELF-MONITORING PROGIWf 

A. 	 General 

1. 	 Samples are taken at sites specified in permit. 

2. 	 Locations are adequate for representative samples. 

3. 	 Sampling and analysis completed on parameters specified 
by permit. 

4. 	 Sampling and analysis done in frequency specified by 
permit. 

5. 	 Permittee is using method of sample collection required 
by permit. 

6. 	 Sample collection procedures are adequate: 
a. 	Samples refrigerated during compositing 
b. 	 Proper preservation techniques used 
c. 	Containers and sample holding times before 


analyses conform with 40 CFR 136.3 


7. 	 Monitoring and analyses are performed more often then 
required by permit. If so, results reported in permittee's 
self-monitoring report. 

8. 	Analytical results are consistent with the data 
reported on the DHR's. 

9. 	Sampling and Analysis Data are adequate and include: 
a. 	 Dates, times, location of sampling 
b. 	 Name of individual performing sampling 
c. 	Analytical methods ,and techniques 
d. 	 Results of analysis 
e. 	Dates of analysis 
f. 	Name of person performing anaiysis 

3 






YES .NO@ 

YES NO@Y' 
YES NO@ 

YES NO (j) 
YES NO@ 

YES NO rill 
YES NO f!!J 

YES NO (f). 
YES 'NO (f}) 

YES NO@ 

YES NO (J) 

YE~ NO (jJ) 
YES NOe 

\ 

B. BODS Test Evaluation - lV/It C.oroJTA....tK,.(. L../I-/3 

1. D.O. method used; a. Winkler Titration __________ 
b. D.O. Probe 
c. Other 

2. If probe list calibration method; 
a. Air 

'b. Saturated Water 
c. Winkler 

3. Holding time; < 48 hrs 

4. Preservation; 4 degree C 

5. Incubation; 20 degree C 

6. Sample D.O. depletions; between 2 mg/l 

7. Blank D.O. variation; < 0.2 mg/l 

8. lf effluent is chlorinated: 
a. Sample dechlorinated. How? 

and 6 mgtl 

h. Sample seeded. 

C. Total Suspended Solids Test Evaluation - N/rt t:.or' 7/"'1-<-7 Ltrl> 

1. Holding time; < 7 days 

2. Oven temperature; 103 degree - 105 degree C 

3. Balance Calihrateri. Frequency? 

4. Balance Serviced at least yearly. 

D. Ammon.ia Nitrog~n Test Evaluation - N//} CorJ 1i1...J.{.,-r Lift? 

1. tip-thad used; 

2. Holding time; < 28 days 

3. Pre~ervative; 4 degree C, H S04 to pH < 22

E. Fecal ColifoI"lll Test Evaluation - N//J. Co~ Tjl-.;J..(.,-( Llf6 

1. Method used; . a. MPN 
b. MF 
c. Other 

4 
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YES NO N/A 

YES NO N/A 

YES NO N/A 

YES 'NO N/A 

YES NO @ 

YES NO@ 

YES NO f!) 
YES NO (j) 

.f!!J NO N/A 

@NO N/A 

2, 	 Holding time; < 6 hrs 

3. 	 Preservative; Sterile container, 4 degrp.e C 

4. 	 O. OO~'f, Na
2

s·
2
0/ added if sample chlorinated. 

5. 	Water bath temperature; 44.5 degree C 

F. Dissolved Oxygen Test Evaluation - rv/n- C."1..{1'1<IK..;t LrfI!> 

1. 	 Method us.ed; a. Winkler Titration ~_________ 
b. 	0.0 Probe 
c. 	Other 

2. 	 Calibration (See B. BODS Test Evaluation #2) 

G. 	 pH Test Evaluation f.I/ n- C&/'J TIt....f..:1 £..11'1), 

1. 	 EPA approved method used. 
If not, method used: 

2. 	 Holding time; analyzed immediately 

H. AeratJonTank Settleability Test Evaluation ~ rJ/A 

1. 	 1000 ml graduated cylinders used 

2. 	 Time of test; 30 minutes 

I. 	Residual Chlorine Te~t Evaluation 

L 	 EPA approved method used 'jt J I 
I f not. method used: _-4-_.:.i,l.;;If'uG.c.L.'-I....--_..::c.=o_<-~t1.:....;R..o=-:M.~c~71L...:~:::J:;a..:::...... 

2. 	 Holding time; analyzed immp.diately 
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III. LABORAlURY CHECKLIST 

A. General 

YES NO@ 1. Written laboratory quality assurance manual is available. 

B. Laboratory Procedures 

YES NO (!) 1. EPA approved analytical testing procedures are used. 

YES NO @ 2. Standard Methods (lastest edition) is available. 

YES NO @ 3. If alternate analytical procedures are used, proper 
approval has been obtained. 

YES NO @ 4. Calibration 'and mainten&nceof instruments and equipment 
is satisfactory and records are adequate. 

~ NO N/A 5. Quality control procedures are used. 

ffj) NO N/A 6. Commercial laboratory is used 

Name &tJNS/i.. A~ALjt/{<A-1
21'(>1 OM<.. (;.,,,,,c- /Z.d 

Address //477Ic'S.lSi./II.5) MS J'1,-/() L 

Contact Ml(,.!J1Jl !3b /\IN oilL 

Phone _2'=";:;'_£..1-.1---=:~=tO,,--S----,LI----.----._ 

C. Laboratory Facilities and Equipment 

YES NO @ 1. Proper grade distilled water is available fnr specific 
analysis. 

YES NO @ 2. Fume hood has enough ventilation capacity. 

YES NO f) 3. The laboratory has 'sufficient lighting. 

YES NO g 4. Adequatp electrical sources are available. 
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YES NO@ 5. 	 Instruments/equipment are in good condition~ 

YES NO @) 6. 	 Written. ~equirements for daily operation of instruments 
are available. 

YES NO@) 7. 	 Standards are available to perform daily check. procedure. 
. . 	 . 

YES NO &. 8. 	 Written trouble-shooting procedures for instruments are 
available. 

YES NO (ffA 9. 	 Schedule for required maintenance exists. 

YES NO 10. 	 Workirig standards are frequently checked.() 
YES NOt!}) 11. 	 Standards are discarded after. recommended shelf life has 

expired. 

YES NO@ 12. 	 Background reagents snd solvents run with every series of 
samples. 

YES NO IfjJ 13. 	Written procedures exist for cleanup, hazard response 
methods, and applications of correction methods for 
reagents and solvents. 

7 . 





@} 	NO N/A 

f!9 

@NO N/A 

t§ NO N/A 

@; NO N/" 

NO N/A 

@ NO N/A 

@ NO N/A 

m \ NO N/A 
NO N/A 
NO N/A 

NO 	 N/A~ 

~. 

@S NO N/A 

@ NO N/A 

NO N/A 

YES @N/A 

(fys NO N/A 

IV. 	 FACILITY SITE REVIEW GHEC'nIST 

1. 	 Standby power or other equivalent provision is 

provided. 


2. 	 Ade-quate alarm system for power or equipment failures 
is av.ilable. 

3. 	 All treatment units, other than back-up units, are in 
service. 

4. 	 Procedures for· facility operation and maintenance 

exist. 


5. 	Organization plan ,(chart) for operation and 

maintenance is provided. 


6. 	 Operating schedules are established. 

7. 	 Emergency plan for treatment control is established. 

8. 	Operating management control documents are current 

and include: 

a. 	Operating report 
b. 	 Work schedule 
c. 	Activity report (time cards) 

9. 	Adequate number of qualified operators are on-hand. 

10. 	 Established procedures are available for training new 
operators. 

]1. 	 Adequate spare parts and suprlies inventory and major 
equipment specifications are maintained. 

12. 	 Instruction files are kept for operation and maintenance 
of each item of 1.lajor equipment. 

13. 	 Regulatory agency was notified of by~passing. 
(Dates NO/3j Pft.AC--' 

14. 	 Hydraulic, and/or organic ov~tloads are experienced. 
Reasons for overloads 

d 12 C- -f!___I--.::~_:C_.__ 
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@ NO N/A 15. 	 Dated tags show out of service equipment. 

@> NO N/A 16. 	 Routine and preventive maintenance are 
scheduled/performed on time. 

m 
17. Plant Records are adequate and include: 

NON/A a. O&HHanual 
NO N/A b. "As-built" engineering drawings 
NO N/A c. Schedules and dates of equipment maintenance and 

repairs including cost . 

NO N/A d. Equipment supplies manual 


. ~ 
NO N/A e. Equipment data cards 

l. 
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V. SLUDGE DISPOSAL - f\I/1'r 

1. Amount of sludge wasted daily from clarifier: 
a. 	 gallons/day 
b. 	 lbs/day (dry weight) 

2. Check the methodes) utilizing for sludge handling: 
a. 
b. 
c. 
d. 
e. 
f.' 

aerobic digestion ( ) 
anaerobid digestion ( ) 
fi 1ter press ( ) 
drying bed ( ) 
sludge lagoon ( ) 
other ( ) 

3. If 
is 

sludge is hauled 
the quantity and 

offsite for ultimate disposal, 
freguency of hauling? 

what 

a. 	Quantity: tons 
b. 	 Frequency: ( ) daily ( ) monthly 

( ) weekly ( ) annually 
c. 	Ultimate Disposal Site: 

Name 

Location 

YF.S NO@ 4. If sludge is stored in an on-site lagoon or holding pond, 
has it ever been dredged or otherwise cleaned out? If 
so, when and where was the sludge disposed? 

When: 

Where: 

10 






VI. FLOW HEASUREHENT CHECKLIST 

A. General 

@ NO N/A 1. Primary flow measuring device is properly installed and 
maintained. 

@ NO N/A 2. Flow records are properly kept. 

@ NO N/A 3. Sharp drops or increases in flow values are accounted for. 

@:B NO N/A 4. Actual flow discharged is measured. 

YES @ N/A s. Influent flow is measured before all return lines. 

f!}NO N/A 6. Effluent flow is measured after all return lines. 

YF.S NO @ 1. S~condary instruments (totalizers, recorders, etc.) are 
properly operated and maintained. 

YES NO €J) a.Spare parts are stocked. 

@S NO N/A 9. Flow monitoring records and charts are properly kept. 

B. Flumes 

YES NO N/A 1. 	 Flow entering flume appears .reasonable well distributed 
across the channel and free of turbulence. boils, or other 
distortions. 

J 

YE::; NO N/A 2. Cross-sectional velocities at entrance are relativaly 

. uniform. 


YES NO N/A 3. 	 Flume is clean and free of debris or deposits. 

YES NO N/A 4. 	 All dimensions of flume are accurate. 

YES NO N/A 5. 	Side walls of flume are vertical and smooth. 
. \. \.. 


YES NO N/A 6. Sides of flume throat are vertical and parallel. 


YES NO N/A 7. Flume head is being measured at proper location. 


YES NO N/A 8. Measurement of flume head is zeroed to' flume crest. 


YES NO N/A 9. 	 Flume is of proper size to measure range of e~isting flow. 

YES NO N/A 10. 	 Flume is operating under free-flow conditions over 

existing range of flows. 
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DRAFT 
11-20-91 

NPDES COHPLIANCE INSPECTION' REPORT 


Date: ~-- J 2 -'OJ'';- Inspector: M

PERKITI'EE: 

JI/1' tf /c 5' 13 U 1<' G= 
HAILING ADDRESS: 

BRIEF FACILITY DESCRIPTION: 

AeB..r4-r~ (> La&-oQI\J 
MCzoo Z ogz..e 

I. PERMIT CHECKLIST 

@ NO N/A 1. Correct name and mailing address of permittee. 


® NO N/A 2. Facility is as described in permit. 


® NO N/A 3. Notification has been given to EPA/State of new. 

different, increased discharges. 

4. Number and location of discharge points are as 
described in the permit. 

@ NO N/A 5. Name and location of receiving waters are correct. 

® NO N/A 6. All discharges are permitted. 

® NO N/A 7. AfI records required by permIt are avallabl~ for a minImum of 
three years. 
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· , 

@NO N/A 

@ NO N/A 

@ NO N/A 

@ NO N/A 

@ NO N/A 

YES NO~
YES NO / 
YES NO 

@ NO N/A. 

@NO N/A 

~ NO N/A 
NO N/A 
NO N/A 
NO N/A 
NO N/A 
NO N/A 

II. SELF-KONlTORING PROGRAM 

A. 	 Ckneral 
\ 

1. 	 S~ples are taken at sites specified in permit. 

2. 	 Locations are adequate for representative samples. 

3. 	 Sampling and analysis completed on parameters specified 
by permit. 

I
4. 	 Sampling and analysis done in frequency specified by 

permit. 

5: 	 Permittee is using method of sample collection required 
by permit. 

6. 	Sample collection procedures are adequate: 
a. 	 Samples refrigerated during compositing 
b. 	 Proper preservation techniques used 
c. 	Containers and sample holding times before 


analyses conform with 40 CFR 136.3 


7. 	 Monitoring and analyses are performed more often then 
required by permit. If so, results reported in permittee's 
self-monitoring report. 

8. 	Analytical results are consistent with the data 
reported on the DMRts. 

9. 	 Sampling and Analysis Data are adequate and include: 
a. 	 Dates, times, location of sampling 
b. 	 Name of individual performing sampling 
c. 	 Analytical methods and techniques 
d. 	 Results of analysis 
e. 	 Dates of analysi. 
f. 	Name of person performing anaiysis 

( 
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B. BODS Test Evaluation - lV/It (;"" T~, Llh3 

1. D.O. method used; a. ,Winkler Titration _____ 
b. D.O. Probe 
c. Other 

2. If probe list calibration method; 
a. Air 

,b. Saturated Water 
c. Winkler 

YES NO,€) 3. Holding time; < 48 hrs 

, YES NOf!!Y 4. Preservation; 4 degree C 

YES NO@ 5. Incubation; 20 degree C 

YES NO (j) 6. Sample D.O. depletions; between 2 mgjl and 6 mgll 

YES NO@ 7. Blank D.O. variation; < 0.2 mgjl 

8. lf effluent is chlorinated: 

YES NO riJJ. a. Sample dechlorinated. How? 

YES NO (!) b. Sample seeded. 


C. Total Suspended Solids Test Evaluation - N1ft c..orJ t/ty4(..7 Lttf3 

, YES NO,@ 1. Holding time; < 7 days 

YES NO@ 2. Oven temperature; 103 degree - 105 degree C 

, ' 

YES NO@ 3. Balance Calibraterl. Frequency? 


YES NO (J) 4. Balance Serviced at least yearly~ 


D. AIIIIon.,ia Nitrogen Test Evaluation ... N//} C.OI'J 1i2..J.(.,-r ,-,,1$ 

1. Mf'!thod used; 


YF.~ NO(!j). Holding time; < 28 days
'2. 

YESN0(jJ 3. Preservative; 4 degree C, H S0 to pH < 2
2 4 

E. Fecal Coliform Test Evaluation - N/fJ. Co~Tlt.·~(....". Lltt:> 

1. Method used; a.'MPN 
b. HF 
c. Other "-__________~_ 
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YES NO N/A 

YES NO N/A 

YES NO N/A 

YES NO N/A 

YES NO @ 

YES NO@ 

YES NO (J) 
YES NO (j) 

.f!;; NO N/A 

@ NO N/A 

2. 	 Holding time; < 6 hrs 

3. 	 Preservative; Sterile container, 4 degrp.e C 

4. 	 0.0081 Na2si035 added if sample chlorinated. 

S. 	 Water bath temperature; 44.5 degree C 

F~ 	 Dissolved (b::ylJen Test Evaluation - NIl}. Cor.J.j'1.A<...t L~ 

1. 	 l1ethod used; a. Winkler Titration 
b. 	0.0 Probe 
c. 	Other 

2. 	 Calibration (See B. BODS Test Evaluation 02) 

G. pH Test Evaluation /'lIn- CorJT/l."..",-r L."'t> 

1. 	 EPA approved method used. 
If not, method used: 

2. 	 Holding time; analyzed immediately 

H. Aeration ·Tanlt Settleability Test Evaluation - rJ/ (l, 

1. 	 1000 ml graduated cylinders used 

2. 	 Time of test; 30 minutes 

I. 	Residual Chlorine Test Evaluatiou 

1. 	 EPA approved method used!, I 
I f not, me t hod us ed : _-#-/.....:...,.I-',I+'-'G.""'-'-I'-__-_...::!c.~o_<-_tJ_.:...R..o=_:M=_=~.....JVt....:<:::::..I:;t2...:::a... 

2. 	 Holding time; analyzed immediately 
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YESNO@ 

YES NO (!) 
YES NO @ 
YES NO@ 

YES 	 NO@ 

~	 NO N/A 

NO N/A~ 

YES 	 NO (i) 

YES NO (i) 
YES NO f) 
VF,1; NO f9 

I I I. LABORATORY CHECKLIST 

A. 	 General 

1. 	 Written laboratory quality assurance manual is available. 

B. Laboratory Procedures 

. 1. EPA approved analytical testing procedures are used. 

2. 	 Standard Methods (lastest edition) is available. 

3. 	 If alternate analytical procedures are used, proper 

approval has been obtained. 


4. 	Calibration and maintenance· of instruments and' equipment· 
is satisfactory and records are adequate. 

5. 	 Quality control procedures are ~sed. 

6. Commercial laboratory is used 

Name &WJ? ANt:lLYl'''~k,
2 ro i OM<.. 6- ..... " e.. rz.. d 

Address .60- 77«t"'$.&1i1l,.' M! l"lt.{c L 

Contact MIUJ1tll (?l\'lN,v IfIL 

Phone _2~C_'-,--!-~z.=e,--S"----"L/___ 

c~ 	 Laboratory Facilities and Equipment 

1. 	 Proper grade distilled water is available for specific 
analysis. 

2. 	 Fume hood has enough ventilation capacity. 

3. 	The laboratory has sufficient lighting. 

4. 	 Adequat p electrical sources are available. 
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YES NO@ 


YES NO@ 


YES 	 NO® 

YES 	 NO f!]J. 

(;}AYES 	 NO 

YES' 	NO (j) 
YES 	 NO (f) 

YES 	 NO@ 

YES 	 NO (jJ 

'\ 

5. 	 Instruments/equipment are in good condition. 
. 	 \ 

6. 	 Written requirements for daily operation of instruments 
are available. 

7. 	 Standards are available to perform daily check procedure . 
. 

8. 	Written trouble~shooting procedures for instruments are 
available., . 

9. 	 Schedule for required maintenance exists. 

10. 	 Working standards are frequently checked. 

11. 	 Standards are discarded after recommended shelf life has 
expired. 

12. 	 Background reagents snd solvents run with every series of 
samples. 

13. 	Written procedures exist for cleanup, hazard response 
methods, and applications of correction methods for 
reagents and solvents. 
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@} NO N/A 

f!} NO N/A 

@NO N/A 

@J NO N/'" 

(!9 NO N/A, 

@ NO N/A 

@ NO N/A 

NON/A 
NO N/A~. NO N/A 

NO N/A.~ 
Gls NO 	 N/A 

N/AfrY NO 

NO 	 N/A~. 
YES @N/A 

&}s NON/A 

IV. 	 FACILIn SITE REVIEW CHEcn.IST 

1. 	 Standby power or other equivalent provision is 

provided. 


2. 	 Adequate alarm system for power or equipment failures 

is available. 


3.' All treatment units, other than back-up units, are in 

service. 


4. 	 Procedures for facility operation and maintenance 

exist. 


5. 	 Organization plan (chart) for operation and 

maintenance is provided. 


".6. 	 Operating schedules are established. 

7. 	 Emergency plan for treatment control is established. 

8. 	Operating "management control documents are current 

and include: 

a. 	Operating report 
b. Work 	 schedule 
c. 	Activity report (timecards) 

9. 	 Adequate number of qualified operators are on-hand. 

10. 	 Established procedures are available for training new 
operators. 

11. 	 Adequate spare parts and suprli@s inventory and major 
equipment specifications are maintained. 

12. 	 Instruction files are kept fo~ operation and maintenance· 
of each item of fllajor equipment. 

13.· Regulatory agency wa~ notified of by-paSSing. 
(Dates No. (3:1 eft~c..... ) 

14.· Hydraulic and/or organic overloads are experienced. 
Reasons for overloads 
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@ NO N/A 15. 	 Dated tags show out of service equipment. 

@ NO N/A 16. 	 Routine and preventive maintenance are 
scheduled/performed on time. 

~. 
17. Plant Records are adequate and include: 


NO N/A' a. O&H Hanual 

NO N/A b. "As-built" engineering drawings 

NO N/A c. Schedules and dates of equipment maintenance and 

repairs includtng cost. 

NO N/A d. Equipment supplies manual 

NO N/A e. E~uipment data cards
~ 
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V. 	 SLVDGE DISPOSAL - Nlft

1. 	 Amount of Sludge wasted daily from clarifier: 
a.gallons/day 
b.lbs/day (dry weight) 

2. 	 Check the methodes) utilizing for sludge hand 1 ing: 
a. 
b. 
c. 
d. 
e. 
f. 

aerobic digestion 
anaerobid digestion 
filter press 
drying bed 
sludge lagoon 
other 

( 
( 
( 
( 
( 
( 

) 
) 
) 
) 
) 
) 

3. 
..J 

If 
is 

sludge is hauled 
the quantity and 

offsite,for ultimate disposal, what 
freguency of hauling? 

a. 	Quan~ity: tons 
b. 	 Frequency: ( ) daily ( ) monthly 

( ) weekly ( ) annually 
c. 	Ultimate Disposal Site: 

Name 

Location 

4. 	 If sludge is stored in an on-site lagoon or holding pond, 
has it ever been dredged or otherwise cleaned out? If 
so, when and where was the sludge disposed? 

When: 

Where: 

J 
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VI. FUN KEASUREHENT CHECKLIST 

A. General 

@ NO N/A 1. Primary flow measuring device is pr9perly installed and 
maintained. 

@ NO N/A 2. Flow records are properly kept. 

@ NO N/A 3. Sharp drops or increases in flow values are accounted for. 

® NO N/A 4. Actual flow discharged is measured.' 

YES ~ N/A S. Influent flow is measured before all return lines. 

f!} NO N/A 6. Effluent flow is measured after all return lines. 

YF:S NO @ 7. Secondary instruments (totalizers, recorders, etc.) are 
properly operated and maintained. 

YES NO fiY 8. Spare parts are stocked. 

@s NO N/A 9. Flow monitoring records and charts are properly kept. 

B•. FIQJlle8 . 

YES NO N/A 1. 	 Flow entering flume appears reasonable well distributed
( 

across the channel and free of turbulence, boils, or other 
distortions. 

YE:i NO N/A 2. 	 Cross-sectional velocities at entrance are relatively 
uniform. 

YES NO N/A 3. 	 Flume is clean and free of debris or deposits. 

YES NO N/A 4. All dimensions of flume are accurate. 


YES NO N/A 5. Side walls of flume are vertical and smooth. 


YES NO N/A 6. 	 Sides of flume throat ~re vertical and parallel. 

YES NO N/A 7. Flume head is being measured at proper location. 


YES NO N/A 8. Measurement of flume head is zeroed to flume crest. 


YF.S NO N/A 9. Flume is of proper size to measure range of existing flow. 


YES NO N/A 10. 	 Flume is operating under free-flow conditions over 
existing range of flows. 
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@ NO N/A 

(!) NO N/A 

f9 NO N/A 

~ NO N/A· 

(9 NO N/A 

'@ NO N/A 

~ NO N/A 

C. 	 Viers 

1. 	 Type of weir used: 

2. 	The weir is exactly level. 

3. 	The weir plate is plumb and its top edges are sharp and 

clean. 


4. 	There is free access for air below. the nappe of the weir: 

S. 	 Upstream channel of weir is straight for at least four 
times the depth of water level, and free from disturbing. 
in f1uences . 

6. 	The stilling basin of the weir is of sufficient size and 
clear of debris. 

7. 	 Head measurements are properly made by facility personnel. 

8. 	 Proper flow tables are used by facility p~rsonnel. 

D. 	 Flow.eter 

1. 	Type of flowmeter used: IN(.+~tjtt:lI\J(fQIJ,\ R,i.lltd}{v{'

2. 	 The most common problems experienced with the flowmeter: 

YES NO @ 

@ NO N/A 

YES N~ (!j)' 

YES ·NO fi) 


3. 	 Measured Wastewater flow: _______ mgdj Recorded flow: 
mgd; Error 

____ mgd.4. 	 nf!S ign flow: 

S. 	 Flow totalizer is properly ca] ibrated. 

6. 	 Frequency of routine inspection. by proper operator: 

/day. 


7. 	 Frequency of maintenance inspection~ by plant personnel: 
/yeAr. 

8. 	 Frequency of flowmeter calibration: /month. 

9. 	 Flowmeter adequate to handle expected ranges of flow 

rates. 


10. Venturi meter is properly installed and Icalibrated. 

11. Electromagnetic flowmeter is properly calibrated. 

,12 
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YES NO@ 

YES NO (jJ) 

YES NO f!) 


YES NO ((j). 

. YES NO @J 

YES NO @ 

YES NO ~ 


YES NO @ 

YES NO @ 

YES NO @) 


. YE·S NO @ 


/ 

VIII. COKPLIANCE SCHEDULE STA1US REVIEW 

L 	 The permittee has obtained necessary approvals to begin 
construction. 

2. 	 Financing arrangements are complete. 

3~Contracts for engineering services have b~en executed. 

4. 	 Design plans and specifications have been completed . 

5. 	Construction has begun. 

6. 	Construction is on schedule. 

7. 	 Equipment acquisition is on schedule. 

B. 	 Construction has been completed. 

9. 	Start-up hBS begun. 

10. The permittee has requested an extension of time . 

11. The permittee has met compliance schedule. 

14 
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-------- ------

__________________________ __ 

------------------------------------------

Scheduled 	 NPDES 00 

~~------------~------	 ------~---------
ty Peroon CCIltact.ed. Phc.:lne No: ------ 

1. 	 PLmping Statim: Yes >< No 4. O1lorinato: and CCIltact Olamber:Yes~o_ 
a .3QIla.l Ptnps Yes X No a. Cperating: Yes £No 
b. PI.mps Operable: 	 b. Baffles Adequate: Yes No-

Yes * Nocarrrent: 	 c. lbuSing: Yes L No 
------~----------------- d. Cyl.inders on Hand: Yes L No 

, 2. l!eratioo Cell: ! ..!::J-O vII Hew Many oS 
a. 	 Color: - G,J.~nJ e. Solids in Ccntact O:\arnber:Yes No' 
b. 	 CXior: N(:) f. Air Gap in Soluticn Line: Yes- No
c. 	 Floatin""" .... dS......-:--:-:No:--~X"""""Few=-----::-:Man:-y....I.g~SO"'-li..... g. 	 Ollorine Residual: ,: 3 Ye:X No 
d. 	 Effluent Structure,Cx:nditicn:- - Carment: . 

Good ;<. Ptxlr __ 
e. 	 Dikes: 5. Effluent: 

o:nditioo: () K a. Q:)lor: Turbid Clear 
b. 	 COOr: --Yes No-

Freeboard: =:=::':=~~:=====::ft~. 	 Yes -NQ-Grass: 	 k \) "T c.. Sanple Taken: . f., Aerators-:--!o~~___~_________ 

O:llIlent:--..,...----
NutiJer . 


. ~Tle-:--------~Yes~---~No~--- 6. General: 
TiDed: Yes No a. FE!'lce: Yes X NoOcrmEnt:______________________ IJ:x::ked 	 YesX No-· 

b. Upkeep:'. Ok-2L POOr 
3. 	 Settling Cell: c. At::t:::e.ss R.')ad ~tiQ'l Gcx:xl ~ Ptx>r_ 

'\. Q:)lor: '0'" Kwu: cd d. Safety Hazards: . Yes_ NO~ 
~t: 

.J. - ()jor: · Yes _'_ No X-
c. 	 Floating Solids: No __ Few _ ~ _'_ 
d. 	 S~: Yes No~ 
e. 	 Effluent St:ructure Ccnditicn 


Good· ~ POOr 

f. 	 Dikes: ----

Ccnditian.: 

Freeboard.:-,--:")~?--------,ftr:-. ' 


--~,~~~~,---------__
Grass:______________________ 

Ccmrent: 
--------------~----------

7. 	 Inspectors le:x:ttltendatioos to Persal CcntaCt:ed:_______________________________-:-

8. 	 Verbal COnnitne1ts of Persal Contacted to Cori:ect PrOOlems: 
----------~----------------

-9. General O:lments: 

,D::les this situatioo warrant acti.a1 fran tFle JackSCil Office (Yrn) (00) . 
10. 	Fol:J.a.1-up Inspecticn Scheduled: YES . Oat-=. NO 
11. 	Is respcnsible certifiei operator cx:ntimant:. YES X 00 Date Departed:.-.._...--_____ 

Inspector M. ,=-KE f fl1'l1-d 
Date
Tme--------------------------------

http:At::t:::e.ss




STATE OF MISSISSIPPI 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

JAMES I. PALMER, JR. 
EXECUTIVE DIRECTOR 

October 3, 1994 

Mr. Chuck Henderson, Manager 
water and Sewer' Department 
city of Hattiesburg 
P.O. Box 1898 
Hattiesburg, Mississippi 39403 

Dear 	Mr. Henderson: 

Re: 	 NPDES Permit No. MS0020826 
Hattiesburg North LagoonjComplex #2 
Compliance Inspection(CEIj3560) 

Enclosed is a copy of the compliance inspection report that was 
performed at the above referenced facility on September 15, 1994. 
The results of this inspection should be used by you as a guide 
for complying with requirements and limitations as stated by your, 
NPDES permit. The inspection indicated that the facility was in 
compliance. 

If you have any question~ concerning this matter, please contact 
us at 961-5171. 

Respectfully, 

Michael J. Freiman 
Municipal Permit Compliance Branch 

MJF:pwt 
Enclosures 
cc: 	 SRO 

Mr. Paul Zetterholm (wjattachment) ( 

Ms. Yvonne Martin, EPA (wjenclosures) 

OFFICE OF POLLUTION CONTROL, p, 0, BOX 10385,'jACKSON, MS 39289-0385, (601) 961-5171 
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I.I1IiIoo:I SIaIooo ~ ""*""loa "'-. woobina-. D,C,. 2I)I(,Q Form Approvcd 

EPA NPDES Compliance Inspection Report 
om No,2040-0003 
Approval Expires 7-31-85 

S4dIaa A: NaIIooaI DaIa !i)'ot.n Codl... 

T.......u...Codo ' NPDE'3 YlUMOIDAY hIopoc:tialType IDIpocIor FacUiIy Type Sdlaj'ct 

N MS0020826 94/09/15 C S I AUG 

~ FacUiIy EwIuuiao> RaIiDa 81 QA ~ 

3 N N 

S4dIaa B: FadIII1 DaIa I 

Name .. I..ooa1lcD of Facility "-"'" ErJu:y Time: p.,rmi'~Do",: 

HATTIESBURG - NORTH WWTF 8:30 A.M. 10/13/92
HATTIESBURG, MISSISSIPPI 

Exit Tit:aoIDotIe: p.,rmi!~Do",: 

11:30 5/6/94 10/12/97 
NIIlDC(.) 01 0ft.S. ~.) TIt\o(.) Pboao No(.) 

MR. CHUCK HENDERSON OPERATOR 545-4531 

Namo.A.!ct.- 01 Rapcx.ibio OfIkW Titlo 

HON. J. ED MORGAN MAYOR 
POBOX 1898 Pboao No. 

HATTIESBURG MS 39403 c""""""'" 
545-4501 YES NO_X_ 

S4dIaa c: .v.. 1!i!oJ_ Dllrln, lnapoctlon (S-Ila1.lollM:tor)'. M-MarclnaI. U-Unllllllollodory. N-Not Ewl_l 

S Permit S Flow Measurement ! Pretreatment ~ Operations &Maintenance
i Records/Reports i Laboratory ! Coq:lliance Schedules ! Sludge Disposal 
! Facility Site Review ! Effluent/Receiving Uaters ! Self-Monitoring Program ' Other 

S4dIaa D: Summary 01 nndlnp~1a 

N...;.. .. Si~of~ AF>;y/OfliccllT,,~ Dole 

MICHAEL J. FREIMAN Office of Pollution Control 9/20/94 

Siptum of RAMowtr AF>;y10flia0 Dole 

GLENN L. ODOM Office ,of Pollution Control 

..........,~U-0001r 

A«ioDT..... Dole 
N"""""",1.iaDcc 

Compliarla> 
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· j 	 DF....:\IT 
11-20-QI 

NPDES COMPLIANCE INSPECTION REPORT 


Date: q -/:r- q~1 Inspector: 

PERMITTEE: 

/11 til6S !? U1<- (, 

HAILING ADDRESS: 

BRIEF FACILITY DESCRIPTION: 


I. 	PERMIT CHECKLIST 

~NO N/! 1. Correct name and mailing address of permittee. 

(j'j) NO N/A . 2. Facility is as described in permit. 

@)NO N/A 3. Notification has been given to EPA/State of new. 
different, increased discharges. 

@~.,., t\,/A 4. 	 Number and location of discharie points are as 
described in the permit. 

@NO N/A 5. Name and location of receiving waters are correct. 


@NO N/A 6. All discharges are permitted. 


@ NO N/A 7. All records required by permit are available for Bminimum of 

three years. 
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YES NO N/A 

YES NO' N/A ' 

@NO N/A 

@NO N/A 

@jNO N/A 

. YES NO'~
YES 	 NO 
YES 	 NO / 

~ NO N/A 

NO N/A 
NO N/A 
NO N/A 
'NO N/A 
NO N/A 
NO N/A 

II. 	SELF-MONITORING PROGRAM 

A. 	 General 

1. 	 Samples are taken at sites specified in permit. 

2. 	 Locations are adequate for representative samples. 

3. 	 Sampling and analysis completed on parameters specified 

by permit. 


4. 	 Sampling and ana1ysi& done in frequency specified by 

permit. 


5. 	 Permittee is using method of sample collection required 

by permit. 


6. 	Sample collection procedures are adequate: "'C..,·d1..t.\(....f L"e, 
a. 	 Samples 'refrigerated during compositing 
b. 	Proper preservation techniques used 
c. 	Containers and sample holding times before 


analyses conform with 40 CFR 136.3 


'7. 	Monitoring and analyses are performed more often then. 
required by permit. If so, results reported in permittee's 
self-monitoring report. 

8. 	Analytical results are consistent with the data 

reported on the DMR's. 


9. 	 Sampling and Analysis Data are adequate and include: 
a. 	Dates, times, location of sampling 
b. 	 Name of individual performing sampling 
c. 	Analytical methods and techniques 
d. 	 Results 6f analysis . 
e. 	 Dates of analysi& 
f. 	Name of person performing analysis 

3 
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B. BODS Test Evaluation ~ 1'J/4 
1. D.O. method used;. a. Wink,ler Titration _____ 

b. D.O. Probe 
c. Other 

2. I'f probe list calibration method; 
a. Air 
b. Saturated Water 
c. Winkler 

YES NO @ 3. Holding time; < 48 hrs 

YES NO t!!Y 4. Preservation; 4 degree C 

YES NO r@ 5. Incubation; 20 degree C 

YES NO 6. Sample D.O. depletions; between 2 mg/l and 6 mg/ltr!J 
YES NO @) 7. Blank D.O. variation;, < 0.2 mg/l 

8. If effluent is chlorinated:. 
a. Sample dechlorinated. How?YES NO ~ 

YES NO I b. Sample seeded. 

C. Total Suspended Solids Test Evaluation - tJ / rt 
YES NO@ 1. Holding time; < 7 days 


YES NO 01 2. Oven temperature; 103 degree - 105 degree C 


YES NO @ 3. Balance Ca libraterl. . Frequency? 


YES NO@y 4. Balance Serviced at least yearly. 


. D. Ammonia Nitrogen Test Evaluation - N / t1 
1. M.~thodused; 

YES NO e 2. Holding time; < 28 days 

YES NO([![i} 3. Preservative; 4 degree C, H S0 to pH < 2
2 4 

E. Fecal Coliform Test Rvaluation 

1. Method used;' a. MPN 
b. MF· 
c. Other 
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YES NO @ 2. 

YES NO @ 3. 

::: ::~ 4. 

5. 

1. 

2. 

YES.NO@ 1. 


YES NO® 2. 


YES NO ~' 1. 


YES NO ~ 2. 


YES 1.
NO (ij) 


YES NO'€2) 2. 


Holding time; < 6 hrs 

Preservative; Sterile container, 4 degree C 

0.008% Na2s~035 added if sample chlbrinated. 

Water bath temperature; 44.5 degree C 

F. Dissolved Oxygen Test Evaluation· '"- /7:+ 
Method used; a. Winkier Titration _____ 

b. 0.0 Probe 
c.Other 

Calibration (See B. BODS Tes~ Evaluation #2) 

G. pH Test Evaluation- N / n-
EPA approved method used. 

If qot, method used: 


Holding time; analyzed immediately 


H. Aeration·Tank Settleability Test Evaluation 

1000 ml graduated cylinders used 

Time of test; 30 minutes 

I. Residual Chlorine Test.Evaluation 

EPA approved method used. 
If not, method used: /l1I?<,•.jJ ~L..-"a Inc-fE?1J 

Holding time; analyzed immediately 

"". 
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YES NO @ 

YES NO@ 

YES NO 	rfiJ 
YES NO lIP 
YES NO to 

\ . YES NO @ 
r!!) NO NfA 

YES NO€!y 

YES NO .~ 

YES NO~ 
YES NO fA 

III. IABORATORY CHECKLIST 

A. 	 General 

1. 	 Written laboratory quality assurance manual is available. 

B. 	 Laboratory Procedures 

1. 	 EPA approved analytical testing procedures are used. 

2. 	 Standard Methods (lastest edition) is available. 

3. 	 If alternate analytical procedures are used, proper 
approval has been obtained. 

4. 	Calibration and maintenance of instruments and equipment 
issati,sfactory and records are adequate. 

5. 	 Quality control procedures are used. 

6. 	 Commercial laboratory is used 

Name {3D· N cJ Gil. f}("'4fYLv+/vill( L 
. I 

Address /jl/+1!cS(3vfl..9., 
Contact M, K.i 130~rlt!1L 
Phone _________________________ 

C. 	 Laboratory Facilities and Equipment 

1. 	 Proper grade distilled water is available for specific 
analysis. 

2. 	 Fume hood has enough ventilation capacity. 

3. 	 The laboratory has sufficient lighting. 

4. 	Adequ8t~electrical sources are available. 
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YES NOG 

YES NO @ 

YES. NO (j) 
YES NO l!Z9 
YES NOg 

YES NO@ 

YES NO@ 

YES 	 NO@ 

YES NO(JY 

5. 	 Instruments/equipment are in good condition. 

6. 	 Written requirements for daily operation of instruments 
are available. 

7. 	 Standards are available to perform.daily check procedure. 

8. 	Written trouble-shooting procedures for instruments are 
available. 

9. 	 Schedule for required maintenance exists. 

10. 	 Working standards are frequently checked. 

1]. Standards are discarded after recommended shelf life has 
. expired. 

12. 	 Background reagents and' solvents run with every series of 
samples. 

13. 	 Written procedures exist for cleanup, hazard response 
methods. and applications of correction methods for 
reagents and solvents. 
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@NON/A' 

@NO N/A 

(!9 NO N/A 

@ NO N/A 

@ NO N/A 

@NO N/A 

@NO N/A. 

m
·NO N/A 

NO N/A 
NO N/A 

@}~ON/A

@ NO N/A 

~NO N/A 

·~NO N/A 

@ NO N/A 

® NO N/A 

IV. 	 FACILITY SITE REVIEW CHECKLIST 

1. 	 Staftdby power or other equivalent provision is 

provided. 


2. 	 Adequate alarm system for power or equipment failures 

is available. 


3. 	 All treatment units, othe~ than back-up units, are in 

service. 


4. 	 Procedures for facility operation and maintenance 

exist. 


5. 	Organization plan (chart) for operation ~nd 


m4intenance is provided. 


6. 	 Operating schedules are established. 

7. 	 Emergency plan for treatment control is established. 

8. 	 Operating management control documents are current 

and include: 

a. 	 Operating report 
b. 	Work schedule 
c. 	Activity report (timecards) 

9. 	 Adequate number of qualified operators are on-hand. 

10. 	 Established procedures are available for training new. 
operators. 

JJ. 	 Adequate spare parts and supplies inventory and major 
equipment specifications are maintained. 

12. 	 Instruction files are kept for operation and maintenance 
of each item of fllajor equipment. 

13. 	 Regulat0.ff B8'!.ncy was notified of by-passing. 
(Dates~'~~_~__v________________________________~__) 

14. 	 Hydraulic andjor organic overloads are experienced. 
Reasons for overloads 

. 

8 
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· @NO N/A 15. 	 Dated tags show out of service equipment. 

@ NO N/A 16. 	 Routine and preventive maintenance are 
scheduled/performed on time. 

m 
17. Plant Records are adequate and include: 

NO N/A a. O&M Manual I 

NO N/A b. "As-built" engineering drawings 
NO N/A c. Schedules and dates of equipment maintenance and 

repairs including cost . 

NO N/A d. Equipment supplies manual 


. ~ NO N/A e. Equipm~nt data cards 
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v. 	 SLUDGE DISPOSAL ~N / It 
1. 	 Amount of sludge wasted daily from clarifier: 

a. 	 gallons/day 
b. 	 lbs/day (dry weight) 

2. 	 Check the methodes) utilizing for sludge handling: 
a. 	 aerobic digestion ( ) 
b. 	 anaerobid digestion ( ) 
c. 	 filter press ( ) 
d. drying bed ( ) 

e~ sludge lagoon ( ) 

f. 	other ( ) 

3. 	 If sludge is hauled offsite for· ultimate disposal, what 
is the quantity and freguency of hauling? 


. a. Quantity: ·tons 

b. 	 Frequency: ( ) daily ( ) monthly 

( ) 'weekly ( ) annually 
c. 	Ultimate Disposal Site: 


Name 


Location 

4. 	 If sludge is stored in an on-site lagoon or holding pond, 
has it ever been dredged or otherwise cleaned out? If 
so, when and where was the sludge disposed? 

When: . 

Where: 
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VI. FUN MEASUREMENT CHECKLIST 

A. General 

~NO N/A 1. . Primary flow measuring device is ~roper1y installed and 
maintained. 

@;NO N/A 2. Flow records are properly kept. 

@)NO N/A . 3. Sharp drops or increases in flow values are accounted for . 

. YES NO NjA 4. Actual flow discharged is measured. 

S. Influent flow 	is measured before all return lines.YES®~ 
® NO,N/A 6. Effluent flow is measured after all return lines. 

YF.S NO \@ 7~ Secondary instruments (totalizers, recorders, etc.) are 
properly operated and maintained. 

YES NO €[;) 8. Spare parts are stocked. 

€} NO N/A 9. Flow monitoring records and charts ar.e properly kept. 

B. Flumes 

YES NO N/A 1. 	 Flow entering flume appears reasonable well distributed 
across the channel and free of turbulence, boils,or other 
distortions. 

YE::; NO N/A 2. Cross.,.sectional velocities at entrance. are relati'ltely 
uniform. 

YES NO N/A 3. Flume is clean and free 6f debris or deposits. 

YES NO N/A 4. All dimensions of flume ar. accurate. 

YES NO N/A 5. Side walls of flume are vertical and smooth. 

YES NO N/A 6. Sides of flume throat are vertical and parallel. 

YES NO N/A 7. Flume head is being measured at proper location. 


YES NO N/A 8. Measurement of flume head is zeroed to flume crest. 


YES NO N/A 9. Flume is of proper size to measure range of existing flow. 


YES NO N/A 10. 	 Flume is operating under ·free-flow condjtionsover 

existing range of flows. 
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YES NO N/A 


YES NO N/A 


YES NO N/A 


YES NO N/A 


YES NO N/A 


YES NO N/A 


YES NO N/A 


C.Wiers 

1. Type of weir used: 

2. The weir is exaCtly level. 

3. 	 The weir plate is plumb and its top edges are sharp and 
clean. 

4. There is free access for air below the nappe of the weir. 

5. 	 Upstream channel of weir is straight for at least four 
times the depth of water level, and free from disturbing 
influences. 

6. 	The stilling basin of the weir is of sufficient size and 
clear of debris. 

7. Head measurements are properly made by facility personnel. 

8. Proper flow tables are used by facility personnel. 

D. Flowmeter-}J / rr 
. -

1. Type of flowmeter used: ..J...NS~;14rJtnrJ~*, 

2. The most common problems experienced with the flOwmeter: 

YES NO €f) 

YES NOf!} 

YES NO~ 
YES NO / 

3 .. Measured Wastewater flow: _______ mgdj Recorded flow: 

mgdj Error --_% 


4. 	 n~sign flow: mgd. 

5. 	 Flow totalizer i~ properly calibrated. 

6. 	 Frequency of routine inspection by proper operator: 

/day. 


7. 	 Frequ~ncy of maintenance inspections by plant personnel:· 
/yeAr. 

8. 	 Frequency of flowmeter calibration: /month. 

9. 	 Flowmeter adequate to handle expected rangeR of flow 

rates. 


10. Venturi meter is properly installed and calibrated.: 
, 

11. Electromagnetic flowmeter is properly calibrated. 
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YES NO (!!5) 

YES ·NO r(!} 
YES NO ~. 
YES NO ~ 

YES NO ~A 

YES NO ~ 

:::~ 

YES NO 

YES NO 

YES NO 

VII I. COMPLIANCE SCHEDULE STATUS REVIEW - '"/ (f 
1. 	 The permittee has obtained necessary approvals to h~gin 

construction. 

2. 	 Financing arrangements are complete. 

3. 	 Contracts for engineering services have been exe'cuted. 

4. 	 Design ~lans and specifications have b~en completed. 

5. 	Construction has begun. 

6. 	 Construction is on schedule. 

7. 	 Equipment acquisition is on schedule; 

8. 	 Construction has been completed. 

9. 	 Start-up hAS begun. 

10. The permittee has requested an extension of time. 

1L The permittee has met compliance schedule. 
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